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PUBLIC  HEALTH  STAFF. 

Office  Held 

Name. 

Qualifications. 

Other  Offices  Held. 

(a)  Medical. 

Medical  Officer  of 

G.  W.  N.  Joseph 

M.D.,  B.Ch.,  D.P.H . 

School  Medical  Officer, 

Health 

Asst.  Medical  Officer 

C.  A.  Paulusz  ... 

L.R.C.P.,  L.R.C.S. 

Tuberculosis  Officer, 
Maternity  and  Child 
Welfare  Officer,  Medi¬ 
cal  Superintendent  of 
Corporation  Hospitals. 

Assistant  School  Medical 

of  Health 

(Edin.),  L.R.F.P.&S. 

Officer. 

Miss  N.  M.  Wilson 

(Glas.),L.M.R.C.P.I., 

D.P.H. 

M.B.,  Ch.B.,  D.P.H . 

Assistant  Maternity  and 

J.  A.  Delmege,  O.B.E . 

M.R.C.S.,  L.R.C.P., 

Child  Welfare  Officer. 
Assistant  Tuberculosis 

Male  Resident  Medi- 

M.  Hurst 

D.P.H. 

M.R.C.S.  (Eng.) 

Officer. 

Appointed  April  8th,  1935, 

cal  Officer  (Borough 

L.R.C.P.  (Lond.) 

in  place  of  Dr.  Robinson, 

General  Hospital 
Female  Resident  Med. 

Winifred  M.  Doran  .... 

L.R.C.P.  &  L.R.C.S. 

resigned. 

Officer  (Borough  Gen¬ 
eral  Hospital) 

Visiting  Med.  Officer 

Ian  Ogilvie 

(Edin.),  L.R.F.P.&S. 
(Glasgow) 

M.B.,  Ch.B . 

Part  time. 

(Borough  General 

Hospital) 

Venereal  Diseases 

Officer 

Ellis  Pigott 

M.B.,  Ch.B . 

Part  time. 

]  School  Dental  Officer. ... 

Edward  Crosbie 

L.D.S . 

♦  ,  ,  - 

Dental  Officer  (Borough 

Leslie  C.  Winstanley  .... 

L.D.S.  ....  . 

J.  Ellis . 

L.D.S . 

Part  time. 

General  Hospital) 

M.B.,  Ch.B.,  F.R.C.S. 

Throat  and  Nose 

George  E.  Archer 

Part  time. 

Surgeon 

Ed.  Fox.  .. 

F.R.C.S . 

X-Ray  and  Eye  Surgeon 

Part  time. 

Orthopaedic  Surgeon  .... 

Harman  Taylor 

M.B.,  Ch.B . 

F.R.C.S.  (Edin.) 

Part  time. 

Obstetric  Surgeon 

D.  H.  Young  .... 

Appointed  April  3 Uth,  1935 

(Caesarian  operations) 

M.R.C.S.,  L.R.C.P . 

Public  Vaccinator  (1) 

Jas.  Bennett 

Part  time. 

Public  Vaccinator  (2)  .... 
Pathologist 

G.  A.  Sinclair  .... 

D.P.H. 

M.B.,  Ch.B . 

Part  time. 

H.  A.  Mitchell 

M.D . 

Part  time. 

( b )  Others. 

Veterinary  Surgeon  (1) 

H.  H.  Ferguson 

M.R.C.V.S  . 

Part  time. 

Veterinary  Surgeon  (2) 

C.  T.  Trevers  .... 

M.R.C.V.S . 

Part  time. 

Public  Analyst .... 

J.  G.  Sherratt  .... 

B.Sc.,  F.I.C . 

Analyst  under  the  Fer- 

Sanitary  Inspector 

W.  T.  Flood  (Chief)  .... 

Cert,  of  R.  San.  Inst . 

tilizer  and  Feeding  Stuffs 
Act. 

Inspector  of  Food  and 

John  Stevens  .... 

R.S.I.  Certificate,  Meat 

Drugs. 

Inspector  of  Contagious 
Diseases  of  Animals. 
Inspector  of  Canal  Boats. 
Inspector  of  Shops  Acts. 
Inspector  of  Poisons  and 
Pharmacy  Acts. 

Inspector  under  Shops 

”  ” 

Inspector’s  Cert. 

Acts. 

James  Snailham 

R.S.I.  Certificate,  Meat 

Housing  Inspector. 

Special  Tuberculosis 

L  ,  ,y 

Inspector’s  Cert. 

Work. 

Ernest  Barton  .... 

R.S.I.  Certificate,  Meat 

General  District  Work. 

Wm.  H.  Molyneaux  .... 

Inspector’s  Cert. 

R.S.I.  Certificate  and 

General  District  Work. 

Douglas  E.  Watson  ... 

Meat  Certificate. 

R.S.I.  Certificate  and 

General  District  Work 

,,  ^  .... 

Robert  L.  Winstanley.... 

Meat  Certificate. 

R.S.I.  Certificate 

Infectious  Diseases  Work 
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PUBLIC  HEALTH  STAFF — continued. 


Office  Held. 

Name. 

.  . 

Qualifications. 

Other  Offices  Held. 

(b)  Others  ( continued ). 

Vaccination  Officer 

A.  E.  Price 

Part  time. 

Matron  of  Isolation 

Miss  N.  Roberts . 

General  Trained,  Fever 

Hospital 

Matron  of  Borough 

Miss  Hannen  .... 

Trained,  State  Regis¬ 
tered. 

General  Trained, 

General  Hospital 

Matron  of  Hefferston 

Miss  E.  F.  Yaxley 

C.M.B.  Certificate, 
State  Registered 

Nurse,  F.B.C.N . 

Tuberculosis  and  Fever 

Grange,  Sanatorium, 
Weaverham 

Maternity  Home 

Miss  M.  Morris 

Trained 

General  Trained 

Steward,  Borough  Gen- 

Edward  J.  Marron 

C.M.B.  Cert. 

eral  Hospital 

Inspector  of  Midwives  . . . 

Miss  Knott 

C.M.B.  Cert.,  R.S.I. 

Also  Health  Visitor. 

Health  Visitor 

Mrs.  Washington 

Cert. 

C.M.B.  Cert.,  R.S.I. 

Miss  Barlow 

Cert. 

C.M.B.  Cert.,  R.S.I. 

15  PP  ... 

Miss  Cawley 

Cert. 

General  Training, 

99  PP  ••* 

Miss  Sampson 

C.M.B.  Cert,  and 
Health  Visitor’s  Cert. 
General  Training, 

PP  pp 

Miss  Mawdsley 

C.M.B.  Cert. 

Resigned. 

P9  >> 

Miss  Taylor 

General  Training, 

Appointed  August  9lh 

Tuberculosis  Nurse 

Miss  Pettie 

C.M.B.  Cert.  and 
Health  Visitor’s  Cert. 
R.S.I.  Certificate 

1935. 

School  Nurse  . 

Miss  Brown 

General  Certificate 

Miss  Griffith  .... 

General  Certificate, 

*»  »• 

Miss  Wright 

Hygiene  Cert. 

(Queen’s) 

General  Certificate 

PP  PP  ■••• 

Miss  Abraham  ... 

Fever  Trained 

Resigned. 

5>  ... 

Miss  Gray 

General  Certificate, 

55  >5  .... 

Miss  Coventry  ... 

C.M.B.,  and  Plealth 
Visitor’s  Certificate. 
General  Certificate, 

Appointed  Tuly  1st,  1935. 

Dental  Attendant . 

Clerks  .... 

Miss  A.  Shaw  . 

Wm.  Lawless  .... 

* 

Mid.  S.G.M.,  Chil¬ 
dren’s  Cert.  R.S.I. 

Chief  Clerk. 

Wm.  Knowles  .... 

Accounts  and  Stores 

M  *••*  ....  .... 

Miss  V.  Dwerryhouse. ... 

Clerk. 

Typist. 

Ernest  Tarbuck 

Clerk. 

99 

Bezley  Trepas3 .... 

PP 

Harold  Plinston 

,,  T.B.  Dispensary. 

Albert  Duckworth 

PP 

David  Rustage  ... 

Junior  Clerk. 
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To  the  Chairman  and  Members  of  the 
Health  Committee. 

Gentlemen, 

I  beg  to  submit  to  you  my  Twenty-third  Annual  Report  (and 
the  59th  of  the  series)  on  the  Health  Conditions  of  the  Borough, 
namely,  that  for  the  year  1935. 

It  contains  the  information  required  by  the  Minister  of  Health 
and  in  accordance  with  Circular  1417  as  to  the  “Contents  and 
Arrangement  of  the  Annual  Reports  of  Medical  Officers  of 
Health”  it  is  an  “Ordinary”  Report  as  distinct  from  a  “Survey” 
Report.  0 

The  Population  at  the  mid-year  1935  was  assessed  by 
the  Registrar-General  as  80,300,  compared  with  79,322  at  the 
Census  in  1931. 

Our  General  Death  Rate  for  1935  was  12.02  per 
1,000  persons  living,  compared  with  11.6  per  1,000  the  previous 
year. 

The  Birth  Rate  was  16.6  per  1,000  compared  with  17.3 
per  1,000  in  1934. 

The  Infantile  Mortality  Rate  was  64  per  1,000  children 
born,  compared  with  74  per  1,000  the  year  before. 

The  Maternal  Mortality  Rate  was  10.6  per  1,000  births 
compared  with  a  Rate  of  3.93  per  1,000  for  England  and  Wales  as 
a  whole.  A  Special  Report  on  this  subject  is  appended  on  page 
139,  but  in  spite  of  the  most  careful  inquiries  no  cause  for  the 
high  mortality  was  elicited. 

Our  vital  statistics  compare  favourably  with  the  rest  of  the 
Lancashire  County  Boroughs  (see  table  page  14). 

The  severe  epidemic  of  diphtheria  which  visited  this  town,  in 
common  with  many  other  parts  of  the  country,  in  1934  and  1935, 
showed  signs  of  abating  during  the  latter  half  of  the  year,  and 
there  were  fewer  deaths  in  1935  than  in  the  previous  year. 

Throughout  the  Report  the  Statistics  show  what  a  very  large 
amount  of  work  was  carried  out  during  1935.  In  certain  branches 
we  have  received  great  assistance  from  voluntary  workers,  and 
I  would  like  once  again  to  express  our  gratitude  to  the  Ladies’ 
Committee  of  the  Mothers’  and  Babies’  Welcome  for  their 
invaluable  assistance  at  the  Consultation  Centres. 
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We  are  also  indebted  to  the  members  of  the  Warrington 
Rotary  Club  and  Council  of  Social  Service  for  providing  a  week’s 
holiday  at  Prestatyn  for  a  number  of  necessitous  mothers. 

We  also  accord  our  appreciation  of  all  the  assistance  rend¬ 
ered,  especially  to  ex-Service  men  and  their  families  by  the  British 
Red  Cross  Society  and  the  United  Services  Fund. 

For  many  years  now  we  have  made  a  practice  of  focussing 
special  attention  on  the  health  of  children  under  5  years  of  age, 
and  it  is  most  gratifying  to  note  that  the  percentage  of  defects 
amongst  the  entrants  to  our  vSchools  last  year  was  only  6.5% 
compared  with  an  average  of  more  than  16%  for  England  and 
Wales  as  a  whole.  Whether  we  can  maintain  this  high  standard 
remains  to  be  seen  (see  pages  43  to  49). 

Some  of  the  features  of  the  work  described  in  this  Report 
deserving  of  special  mention  are  : — 

(1)  The  introduction  of  routine  medical  inspection,  if  desired 
by  the  parents,  of  all  children  on  reaching  their  3rd  birthday  (see 
page  47). 

(2)  The  installation  of  an  X-Ray  Apparatus  in  special  pre¬ 
mises  at  Hefferston  Grange  Sanatorium  provides  much-needed 
facilities  at  that  Institution  (page  115)  and  Report  (page  111). 

(3)  The  scheme  for  a  “free  choice  of  doctor”  system  of 
Domiciliary  Medical  Service  for  necessitous  persons  under  the 
Public  Assistance  Committee  was  put  into  operation  (see  page  20 
and  a  Special  Report  on  the  subject  is  appended,  page  13 1). 

(4)  Steady  progress  has  been  made  in  our  work  of  demolition 
of  the  slums  and  the  re-housing  of  persons  living  in  insanitary 
property  (see  page  76),  and  the  survey  for  the  towp  for  the 
purposes  of  ascertaining  the  amount  of  overcrowding  according 
to  the  standard  laid  down  in  the  Housing  Act,  1935,  was 
commenced  during  the  last  quarter  of  the  year.  (See  page  81 
et  seq.). 

(5)  The  Local  Authority  has  shown  much  interest  in  the 
prevention  of  blindness,  and  the  Minister  of  Health  gave 
permanent  approval,  under  Section  66  of  the  Public  Health  Act, 
1925,  to  the  scheme  introduced  in  1933.  (See  page  122). 

(6)  The  total  number  of  maternity  cases  dealt  with  in  the 
Borough  General  Hospital  and  Maternity  Home  constituted  a 
record  for  the  town,  and  taxed  the  accommodation  to  its  limit. 
No  less  than  882  out  of  1,584  births  (56%)  took  place  in  these 
institutions,  and  only  44%  in  the  patients’  own  homes. 

Additional  accommodation  for  these  cases  is  urgently  required. 
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(7)  Further  progress  was  made  with  the  scheme  for  extensions 
and  alterations  at  the  Borough  General  Hospital,  and  the  Archi¬ 
tects  were  instructed  to  obtain  quantities  and  tenders  for  the  work. 

Much  additional  work  was  placed  upon  the  Department  by 
legislation  during  the  year,  notably  by  the  Shops  Act,  1934,  and 
the  Housing  Act,  1935. 

Dr.  Annie  Mather  ceased  work  on  31/3/35,  and  Dr.  Norah  M. 
Wilson  (Assistant  M.O.FI.,  Huddersfield)  was  appointed  in  her 
stead. 

For  all  the  valuable  work  carried  out  in  every  branch  during 
1935  1  have  to  thank  the  whole  of  the  staff,  and  I  would  like  to 
take  this  opportunity  of  placing  on  record  my  appreciation  of  the 
cordial  support  always  afforded  to  me  by  the  members  of  the 
Health  Committee  and  the  Council. 

I  am,  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

G.  W.  N.  JOSEPH. 

SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

SOCIAL  CONDITIONS.— Warrington  is  mainly  an  indus¬ 
trial  town,  and  owing  to  the  variety  of  manufactures  carried  on, 
e.g.,  wire,  iron  and  steel,  chemicals,  soap,  cotton,  glass,  brewing- 
tanning,  etc.,  does  not  suffer  from  unemployment  to  the  same 
extent  as  some  of  the  other  Lancashire  County  Boroughs.  The 
figures  for  unemployment  kindly  supplied  me  by  Mr.  Fielder,  show 
the  position  in  Warrington  for  the  five  years  1931-1935  •  — 

TOTAL  UNEMPLOYED. 

1931.  1932.  1933.  1934.  1935. 

26.1.31-6769  25.1.32-6851  23.1.33-6657  22.1.34-4768  28.1.35-5798 

21.12.31-5422  19.12.32-6392  18.12.33-4282  17.12.34-4856  16.12.35-4259 

INSURED  PERSONS. 

The  number  of  insured  persons  in  the  Borough  entitled  to 
Medical  Benefit  on  the  1st  January,  1936,  was  35,751,  for  which 
information  I  am  indebted  to  Mr.  Alfred  Tilling  (Clerk  to  the 
Warrington  Insurance  Committee). 

PHYSICAL  FEATURES. 

Some  remarks  on  the  physical  features  and  general  character 
of  the  town  were  included  in  the  Report  for  1919. 
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VITAL  STATISTICS. 

Area  . •% . . .  4532  acres 

Population  (Census  1931)  .  79322 

,,  (R.G.  1935)  (Extended  Borough) .  80300 

Number  of  separate  dwellings  occupied  (1 931 ) .  17341 

Number  of  families  or  separate  occupiers  (1931)  .  18474 

Rateable  value  (1st  April,  1935)  . £371396 

Sum  represented  by  a  penny  rate . . . £1465 

'  Total  M.  F. 

r  .  .  (  Legitimate  ....  1301  661  640  )  ^  ... 

Live  Births  |  Illegitimate...  40  19  21  J  Blrth  Rate  16'6 

Still  Births .  63  Rate  per  1000  total  births . 44.8 

Deaths .  966  Death  Rate . 12.02 

Percentage  of  total  deaths  occurring  in  Public  Institutions . 48% 

Number  of  women  dying  in,  or  in  con-  I  from  sepsis .  4 

sequence  of,  childbirth .  j  from  other  causes .  11 

Deaths  of  Infants  under  One  year  of  age  per  1000  live  births .  64 

Legitimate  86  ;  Illegitimate  1  Total  .  87 

Deaths  from  Measles  (All  ages)  .  6 

,,  ,,  Whooping  Cough  (All  ages)  .  — 

,,  ,,  Diarrhoea  (under  2  years  of  age)  .  4 


AREA. — The  Area  of  the  Borough  was  increased  by  1,387 
acres  from  the  1st  April,  1933,  by  the  operation  of  the  Warrington 
Extension  Act,  1932,  which  brought  the  following  Areas  within 
the  Borough  : — 


Population 

Area  by 

Rateable 

acres. 

Value. 

Burtonwood  (part  of) . 

.  21 

178 

£265 

Great  Sankey  . 

.  Nil 

47 

5 

Winwick-with-Hulme  (part 

of) 

(including  Orford)  . 

.  1614 

669 

7099 

Grappenhall  (part  of)  . 

.  173 

93 

1880 

Latchford  Without  (part  of)  . 

.  Nil 

9 

184 

Stockton  Heath  (part  of) . 

.  Nil 

4 

86 

Walton  Inferior  . 

.  333 

387 

2919 

2141 

1387 

£12,438 

The  total  acreage  of  the  Borough,  therefore,  was  increased 
from  3,145  to  4,532  acres  as  from  that  date. 


POPULATION. — The  Registrar-General’s  estimate  for  the 
mid-year  193.5  was  80,300  (compared  with  the  1931  Census  figures 
of  79,322),  and  last  year’s  estimate  of  80,950. 

The  number  of  dwellings  and  persons  in  the  various  wards 
of  the  town,  according  to  the  Census,  were  given  in  the  1931 
Report.  The  decennial  increases  of  population,  too,  from  1831  to 
1931,  were  shown  in  that  Report. 

BIRTHS. — There  were  1,519  births  registered  of  children 
born  in  this  borough  in  1935  ;  184  births  belonged  to  parents  resi¬ 
dent  outside  Warrington,  while  6  children  were  born  outside  the 
borough  to  parents  resident  within. 
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Deducting  the  184  births  from  the  total  registered,  1,519,  and 
adding  the  6  births,  we  have  accredited  to  Warrington  1,341 
births  (680  males  and  661  females). 

The  birth-rate  for  Warrington  per  1,000  living  of  the  popu¬ 
lation  was  16.6  in  1935,  compared  with  17.3  in  1934,  and  14.69  for 
England  and  Wales  as  a  whole. 

The  total  number  of  illegitimate  births  was  50  (25  males,  25 
females).  This  number  shows  an  increase  from  the  previous  year, 
when  45  such  children  were  born. 

MARRIAGES. — There  were  774  marriages  during  the  year, 
the  rate  per  1,000  of  population  being  9.6.  In  1934  there  were 
820  marriages,  giving  a  rate  of  10. 1. 

DEATHS. — 1,048  deaths  were  registered  as  occurring  in  the 
Borough  during  1935.  Of  these,  however,  143  were  non-residents. 
During  the  same  period  61  deaths  have  been  reported  as  having- 
occurred  outside  the  district  of  persons  usually  resident  in 
Warrington.  Adding  these  and  deducting  the  non-residents  we 
have  a  total  of  966  deaths  accredited  to  Warrington  for  1935, 
compared  with  943  in  1934,  an  increase  of  26. 

This  gives  us  a  death-rate  of  12.02  per  1,000  persons  living 
during  1935,  compared  with  11.6  in  1934,  and  12.4  in  1933. 

The  death-rate  for  England  and  Wales  was  11.7;  for  the  12 1 
County  Boroughs  and  great  towns  11.8;  and  for  London  11.4. 

Our  statistics  again  compare  favourably  with  those  of  the 
other  Lancashire  industrial  towns  as  taken  from  the  Annual 
Return  of  the  Registrar-General  (see  page  14).  In  fact  it  will  be 
seen  that  W arrington  has  on  this  occasion  the  lowest  general 
death-rate  of  them  all. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 
IN  THE  COUNTY  BOROUGH  OF  WARRINGTON. 


CAUSES  OF  DEATH 

Sex 

All 

Ages 

0— 

1— 

2— 

5— 

15— 

25— 

35— 

45— 

55— 

65— 

75— 

ALL  CAUSES  . 

M 

508 

49 

12 

10 

21 

23 

24 

i  38 

j  57 

102 

107 

65 

F 

458 

38 

6 

1  16 

15 

23 

28 

25 

39 

69 

!  91 

108 

1  Typhoid  and  para- 

M 

.... 

.... 

typhoid  fevers  . 

F 

.... 

.... 

2  Measles  . 

M 

4 

i 

3 

F 

2 

2 

I 

.... 

3  Scarlet  fever  . 

M 

.... 

F 

1 

/  .... 

j  i 

4  Whooping  Cough  . 

M 

r? 

.... 

i  .... 

.... 

5  Diphtheria  . 

-T 

M 

16 

1  .... 

!  "i 

1  3 

12 

j 

F 

11 

!  i 

!  4 

5 

1 

i 

6  Influenza  . 

M 

8 

i 

1  3 

i 

2 

2 

F 

10 

1 

.... 

i 

a* 

.... 

1 

2 

1  1 

3 

7  Encephalitis  lethargica 

M 

j 

\ 

.... 

.... 

1 

F 

2 

|  .... 

2 

.... 

8  Cerebro-spinal  fever  .... 

M 

T? 

2 

.... 

i 

|  i 

9  Tuberculosis  of 

r 

M 

42 

I  .... 

T 

"i 

"8 

10 

"4 

12 

respiratory  system  .... 

F 

27 

.... 

i 

i 

1  12 

5 

4 

1 

2 

i 

10  Other  tuberculous 

M 

7 

.... 

l 

i 

i  2 

2 

/  .... 

1 

diseases  . 

F 

1  .... 

.... 

11  Syphilis  . 

M 

| 

, 

, 

F 

3 

i 

1  .... 

1 

1 

12  General  paralysis  of  the 

M 

3 

2 

.... 

l 

insane,  tabes  dorsalis 

F 

.... 

13  Cancer,  malignant 

M 

66 

1 

6 

9 

20 

23 

7 

disease . 

F 

49 

.... 

i 

3 

4 

10 

15 

11 

5 

14  Diabetes . 

M 

7 

2 

2 

3 

F 

12 

.... 

.... 

i 

.. 

2 

2 

5 

2 

15  Cerebral  haemorrhage, 

M 

16 

1 

.... 

1 

5 

6 

3 

etc . 

F 

32 

2 

9 

10 

11 

16  Heart  disease . 

M 

103 

2 

2 

l 

6 

15 

26 

30 

21 

F 

105 

2 

2 

6 

3 

7 

17 

31 

37 

17  Aneurysm  . 

M 

T? 

3 

.... 

1 

1 

1 

18  Other  circulatory 

-T 

M 

13 

j  •*'* 

1 

"3 

"5 

4 

diseases  . 

F 

11 

1 

2 

1 

7 

19  Bronchitis  . 

M 

i  14 

2 

i 

l 

.... 

2 

3 

2 

3 

F 

15 

2 

:  i 

1 

1 

3 

7 

20  Pneumonia  (all  forms).. 

M 

37 

{  s 

5 

!  3 

1 

5 

6 

6 

2 

3 

1 

F 

27 

>  4 

2 

2 

1 

2 

1 

1 

2 

2 

5 

5 

21  Other  respiratory 

M 

6 

_ 

.... 

.... 

2 

3 

1 

diseases  ... 

F 

12 

1 

1 

. 

3 

1 

1 

5 

22  Peptic  ulcer  ... 

M 

T? 

4 

1 

2 

1 

23  Diarrhoea,  etc.  .. 

r 

M 

3 

2 

.... 

"l 

.... 

.... 

F 

4 

2 

2 

24  Appendicitis  . 

M 

3 

i 

2 

F 

1 

.... 

1 

25  Cirrhosis  of  liver 

M 

T7 

2 

.... 

1 

1 

26  Other  diseases  of  liver, 

r 

M 

....  ! 

etc . 

F 

i 

i 

27  Other  digestive  diseases 

M 

15 

4 

i 

2 

i 

2 

1 

3 

i 

F 

7 

i 

i 

3 

1 

1 

28  Acute  and  chronic 

M 

16 

.... 

1 

2 

5 

4 

4 

nephritis . 

F 

9 

l 

1 

1 

1 

4 

1 

29  Puerperal  sepsis 

F 

4 

3 

l 

30  Other  puerperal  causes 

F 

11 

2 

7 

2 

31  Congenital  debility, 

M 

34 

32 

i 

1 

premature  birth, 

F 

24 

24 

malformations,  etc. 

32  Senility . 

M 

11 

_ 

4 

7 

F 

20  , 

4 

16 

33  Suicide . 

M 

4  1 

1 

i 

2 

F 

4  1 

..  .  I 

4 

34  Other  violence  . 

M 

30 

2 

i 

3 

6 

3  I 

2 

2 

3 

4 

4 

F 

9 

l 

1 

i 

1 

2 

4 

35  Other  defined  diseases 

M 

33 

l 

1 

1 

1 

2 

4 

7 

11 

5 

F 

37 

3 

1 

l 

1 

3 

2 

2 

11 

10 

3 

36  Causes  ill-defined,  or 

M 

6 

3 

1  t 

2 

unknown  . 

F 

8 

i 

l 

.... 

2  i 

1 

2 

1 

1  ! 

1 
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CAUSES  OF  DEATH. — The  causes  of  death  at  the  different 
periods  of  life  are  given  in  the  table  on  page  13. 

Of  the  total  966  deaths,  173  were  aged  75  years  or  over  (com¬ 
pared  with  hi  in  1934,  and  162  in  1933). 


CAUSES  OF  DEATH  IN  ORDER  OF  FREQUENCY. 


1935 

1934 

1. 

Heart  Disease . 

208  =  21.5% 

155  =  16.4% 

2. 

Cancer . 

115  =  11.9% 

132  =  14.0% 

4. 

Tuberculosis  . 

76  =  7.8% 

68  =  7.2% 

3. 

Pneumonia  . 

64  =  6.6% 

81=8.5% 

5. 

Congenital  Debility,  Premature  Birth 

Malformation, &c . 

58  =  6.0% 

59  =  6.2% 

6. 

Cerebral  Haemorrhage  . 

48=4.9% 

41=4.3% 

7. 

Bronchitis  . 

29=  3.0% 

45=4.7% 

8. 

Diphtheria  . 

27  =  2.7% 

40=4.2% 

Total  Deaths  — 

966  (1935) 

943  (1934) 

There  is  nothing'  very  noteworthy  in  the  foregoing.  Cancer 
accounts  for  a  rather  smaller  proportion  of  deaths  than  last  year, 
but  tuberculosis  for  a  larger  one,  and  thus  displaces  pneumonia 
from  third  place. 

The  others  appear  in  the  same  order  of  frequency,  but  in 
general  of  rather  less  proportion,  the  number  of  deaths  due  to 
diphtheria  only  being-  27  in  1935  compared  with  40  in  1934. 

The  following  table  compares  our  main  Statistics  with  those 
of  other  Lancashire  Industrial  Towns,  the  figures  being  obtained 
from  the  Registrar-General’s  Annual  Summary. 


Population. 

Birth 

Rate. 

Death 

I ».  a  t  . 

Infantile 

Death 

Rate 

England  and  Wales 

.  .  . 

14-7 

11-7 

57 

Barrow-in-Furness 

64,500 

14-2 

13-1 

67 

Blackburn 

118,200 

12-0 

14-6 

63 

Bolton 

174,900 

12-8 

13*5 

65 

Blackpool 

120,200 

10-4 

14-0 

47 

Bootle 

76,500 

2L4 

12-8 

92 

Burnley  ... 

93,100 

11-7 

14-7 

65 

Bury 

59,800 

119 

15-0 

66 

Liverpool 

854,500 

20-3 

13’4 

84 

Manchester 

748,100 

15-2 

13*5 

71 

Oldham  ... 

138,300 

12-6 

14*7 

64 

Preston  ... 

116,200 

15-0 

13-6 

81 

Rochdale 

94,100 

1T6 

18-9 

85 

St.  Helens 

108,100 

18-7 

12  2 

94 

Salford  ... 

210.000 

15-3 

13-0 

76 

Southport 

79,300 

10-2 

14-6 

64 

Warrington  . . 

80,300 

16-5 

12*0 

64 

Wigan 

84,500 

16-9 

13-9 

98 
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UNCERTIFIED  DEATHS. 


There 

practitioner  : 

were 

27  deaths 

not 

certified 

by  a  medical 

Under 

1/5 

5/15 

15/25 

25/65 

65  and 

1  year 

years 

years 

years 

years 

upwards 

2 

1 

2 

— 

13 

9  Total  27 

ROAD  DEATHS,  1935. 


Fatalities  on  the  highways  of  this  country  reach  such  a  large 
total  every  year  that  the  problem  of  prevention  has  necessarily 


become  very  prominent.  The 

following 

are  the  figures  relative 

to  Warrington  :  — 

Warrington 

Warrington 

residents 

Residents 

belonging 

residents 

killed 

to  outside 

killed  in 

outside 

killed  in 

Borough. 

Borough. 

Warrington. 

Under  1  year . 

— 

— 

— 

1  to  2  years . 

1 

— 

- — - 

2  to  5  years . 

— 

— 

— 

5  to  15  years  . 

3 

— 

— 

15  to  25  years . 

3 

1 

- — ■ 

25  to  35  years . 

2 

1 

1 

35  to  45  years . 

i 

1 

— 

• — - 

45  to  55  years . 

— 

— 

— 

55  to  65  years . 

— 

—  • 

- — 

65  to  75  years . 

4 

— 

— 

14 

2 

1 

— 

— 

- - 

INFANT 

MORTALITY. 

There  were  87  deaths  of  infants  under  1  year  of  age  during 
1:935,  compared  with  104  in  the  previous  year,  but  instead  of 
1,401  births  (1934)  there  were  1,341  births  in  1935. 

The  infant  mortality  rate  is  based  on  the  number  of  deaths 
per  1,000  births.  The  death-rate  among  infants  in  1935  was  64, 
the  lowest  infantile  mortality  rate  since  1928. 

The  proportion  of  deaths  in  the  first  month  of  life,  55  out  of 
87,  or  63%,  mainly  ascribed  to  ante-natal  factors — that  is  to 
factors  acting  before  the  birth  of  the  child — was  higher  than  last 
year  (in  1934  there  were  52  out  of  104,  i.e.,  50%). 

There  were  no  deaths  of  infants  from  Diphtheria,  Scarlet 
Fever  or  Whooping  Cough,  though  3  were  due  to  Measles. 

No  less  than  23  were  certified  as  due  to  Premature  Birth, 
whilst  Broncho-Pnuemonia  accounted  for  8,  and  Congenital 
Marasmus  for  14. 

During  the  year  there  were  15  infants  born  with  Cong-enital 
Malformations,  which  is  rather  remarkable,  as  there  were  only 
two  during  1934. 
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Gastro-Enteritis  was  not  so  prevalent,  although  the  summer 
was  a  hot,  dry  one.  There  were  only  4  deaths,  1  in  March,  1  in 
April,  1  in  July,  and  1  in  September. 

Thirty-four  of  the  babies  were  born  and  died  in  hospital,  and 
of  the  remainder  only  17  were  breast  fed  (/.«?.,  out  of  53  deaths, 
68%  were  artificially  fed  babies).  The  home  conditions  were 
reported  poor  in  five  cases. 

Altogether  55  cases  died  in  hospital. 

35  in  the  Borough  General  Hospital. 

7  in  the  Maternity  Home. 

5  in  the  Infirmary. 

7  in  Aikin  Street  Hospital,  Ailing  Babies’  Ward. 

1  in  Aikin  Street  Isolation  Ward. 


INFANT  DEATHS  DURING  THE  YEAR 


(Under  1  year.) 


CAUSES  OF  DEATH 


Smallpox . 

Chickenpox  . 

Measles  . 

Scarlet  Fever . 

Whooping  Cough  . 

Diphtheria  and  Croup  . 

Erysipelas  . 

Tuberculous  Meningitis  ... 
Abdominal  Tuberculosis  ... 

Other  T.B.  Diseases . 

Meningitis  (not  T.B.)  . 

Convulsions . 

Laryngitis  . 

Bronchitis  . 

Pneumonia  (all  forms)  . 

Diarrhoea  . .* . 

Enteritis  . . . 

Gastritis  . 

Syphilis  . 

Rickets  . 

Suffocation  (overlying) . 

Injury  at  birth . 

Atelectasis  . 

Violence  . 

Congenital  Malformation... 

Premature  Birth . 

Atrophy,  Debility  and 

Marasmus  . 

Other  Causes . 

T  otal . 


1  Under  1  Week. 

1-2  Weeks. 

2-3  Weeks. 

:  3-4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9—12  Months. 

Total  Deaths 
under  1  Year. 

.... 

.... 

.... 

2 

"l 

"3 

.... 

1 

.... 

1 

.... 

.... 

.... 

.... 

.... 

2 

.... 

1 

"3 

.... 

1 

"i 

1 

1 

'  1 

"4 

.... 

3 

4 

2 

9 

1 

1 

2 

i 

.... 

.... 

1 

.... 

4 

.... 

"i 

"i 

”i 

"2 

.  2 

.... 

2 

2 

.  4 

.... 

4 

4 

•  7 

"2 

"i 

"3 

13 

"2 

15 

.  21 

1 

1 

23 

|  .... 

23 

.1  1 

2 

1 

j  1 

5 

7 

1 

1 

14 

1 

1 

2 

2 

.... 

t 

.... 

4 

.  38 

7 

4 

6 

55 

11 

7 

8 

1  6 

1 

87 

17 


CHILDREN  AGED  i  TO  5  YEARS. 

The  following  table  shows  the  number  of  deaths  up  to  5  years 
of  age  for  the  past  6  years  : — 


No.  of 
Births. 

—1 

1—2 

2—3 

3  4 

4—5 

Total 

1935 

f  M.R.,  64 

I  1341 

87 

....  18 

....  12 

6 

8 

....  131 

1934 

1  M.R.,  74 
(  1401 

104 

....  22 

....  19 

....  11  .... 

13 

....  169 

1933 

(  M.R.,  73 
(  1299 

95 

....  21 

....  10 

5  .... 

4 

....  135 

1932 

(  M.R.,  87 
(  1381 

121 

....  28 

....  17 

....  7  .... 

8 

....  181 

1931 

(  M.R.,  100 
)  1484 

149 

....  36 

....  8 

....  7  .... 

11 

....  211 

1930 

j  M.R.,  65  . 
\  1554 

...101 

....  30 

....  18 

....  8  .... 

12 

....  169 

(M.R.,  Mortality  Rate). 

• 

Some  particulars 

with  regard  to 

the  work 

of 

the  Health 

Visitors  amongst  children  aged  1  to  5  years  are  given  on  pages 


38—43- 

STILL-BIRTH  INVESTIGATIONS. 

Altogether  63  still-births  occurring  in  the  town  during  1935 
came  to  our  knowledge,  and  in  the  majority  of  instances  visits 
were  paid  and  investigations  were  made  by  the  Health  Visitors 
into  the  cases.  These  occurred  as  follows  : — 


In  the  practices  of  doctors  .  8 

,,  ,,  ,,  of  midwives  .  7 

In  institutions  .  48 


63 


Particulars  were  obtained  of  48  cases. 

The  probable  causes  ascribed  for  the  death  of  the  foetus  were  : 


Causes  acting  before  labour  : — 

Maceration  . 8 

Ante-partum  Haemorrhage  .  10 

Illness  of  the  Mother .  5 

Albuminuria  .  2 

Prematurity  . . . . .  2 


27 

Causes  acting  during  labour  : — 


Malpresentation  .  6 

Deformity  of  the  Child  .  7 

Difficult  labour .  8 


21 


18 


MATERNAL  MORTALITY. 

There  were  15  deaths  of  mothers  due  to  child-birth,  compared 
with  5  in  1934  and  6  in  1933. 

This  gives  us  a  Maternal  Mortality  Rate  of  10.6  per  1,000 
(live  and  still)  births,  compared  with  a  rate  of  3.93  per  1,000  for 
England  and  Wales  as  a  whole,  and  is  higher  than  any  rate 
experienced  in  this  town  previously. 

Careful  investigations  were  made  in  every  case  in  collabora¬ 
tion  with  the  doctor  who  had  attended  the  case,  and  full  particulars 
were  furnished  to  the  Ministry  of  Health. 

Nothing  was  elicited  to  explain  the  abnormally  high  rate,  and 
there  was  no  connection  between  the  cases. 

It  is  all  the  more  remarkable  because  our  maternal  mortality 
rate  has  always  compared  favourably  with  the  average  for  Eng¬ 
land  and  Wales  as  a  whole  in  former  years. 

A  Special  Report  on  the  subject  is  appended  on  page  139. 

All  the  deaths  occurred  in  Institutions — Borough  General 
Hospital  11,  Warrington  Infirmary  1,  Maternity  Home  2,  St. 
Mary’s  Hospital,  Manchester  1.  It  is  unfair,  however,  to  infer 
in  any  way  (as  is  done  in  some  quarters)  that  there  is  a  greater 
risk  for  a  mother  in  being  confined  in  a  hospital  to  being  confined 
in  her  own  home. 

As  a  matter  of  fact,  a  large  number  of  those  who  die  in 
hospital  are  confined  in.  their  own  homes  previously,  or  unsuc¬ 
cessful  attempts  at  delivery  have  already  been  made  before 
admission. 


Maternal  Mortality. 


Date 

No. 

of 

Mater¬ 

nal 

deaths 

4 

Infant 

Mor¬ 

tality 

rate. 

Maternal 

Mortality 
rate  per  1000 
births. 

War-  Eng- 
ring-  land  & 
ton.  Wales. 

No.  who  had  ante¬ 
natal  supervision. 

No. 
who 
had  no 
A.N. 
super¬ 
vision. 

Total 

attending 

A.N.C 

Not 

atten¬ 

ding 

A.N. 

C. 

No.  of 
Births 
living 
and 
still¬ 
born. 

A.N. 

clinic 

Own 

Dr. 

Mid¬ 

wife. 

Total 

1927 

10 

77 

6.4 

4.11 

2 

2 

1 

5 

5 

449 

(28%) 

1107 

1556 

1928 

7 

64 

4.49 

4.43 

1 

1 

3 

5 

.  2 

477 

(30.5%) 

1080 

1557 

1929 

6 

100 

3.7 

4.33 

- 

1 

- 

1 

5 

496 

(31%) 

1104 

1600 

1930 

6 

65 

3.6 

4.40 

- 

3 

- 

3 

3 

684 

(44%) 

870 

1654 

1931 

10 

100 

5.9 

4.11 

2 

4 

2 

8 

2 

817 

(48%) 

854 

1671 

1932 

4 

87 

2.7 

4.24 

3 

1 

- 

4 

- 

893 

(51%) 

658 

1475 

1933 

6 

73 

4.38 

4.23 

3 

2 

- 

5 

1 

870 

(58%) 

832 

1369 

1934 

5 

72 

3.4 

4.41 

1 

1 

3 

5 

— 

981 

(67%) 

470 

1465 

1935 

15 

64 

10.6 

3.93 

6 

6 

1 

13 

2 

976 

(69%) 

428 

1404 
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PUERPERAL 

FEVER. 

1935 

1934 

1933 

1932 

1931 

1930 

1929 

No.  of  cases. 

6 

2 

3 

4 

6 

4 

3 

Deaths  . 

4 

1 

3 

1 

5 

1 

2 

Mort.  Rate  . 

per  1,000  population. 

.04 

.01 

.03 

.01 

.06 

.01 

.02 

No.  of  Births  ] 


(including  / 

Stillbirths)  1 

1404 

1465  1369 

1475 

1671 

1654 

1600 

Mort.  Rate  %  on  ) 
No.  of  Births  i 

=  .28% 

=  .07%  =  .2% 

-.06% 

-.3% 

=  .06% 

-.12% 
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SECTION  B. 


General  Provision  of  Health  Services  for  the  Area. 

LOCAL  GOVERNMENT  ACT,  1929. 

The  Local  Authority’s  Scheme  under  the  above  Act  and  a 
survey  of  the  transferred  Poor  Law  Hospital,  etc.,  were  contained 
in  the  Annual  Report  for  1930,  and  need  not  be  repeated  here. 


DISTRICT  MEDICAL  SERVICES. 


The  “free  choice  of  doctor”  scheme  of  domiciliary  medical 
service  on  the  conditions  outlined  in  the  1934  Report  was  intro¬ 
duced  during-  February,  1935,  and  has  been  a  pronounced  success. 

A  Special  Report  furnished  to  the  Public  Assistance 
Committee  after  the  scheme  had  been  in  operation  6  months  is 
appended  (page  131). 

After  consideration  of  this  Report  it  was  decided  to  increase 
the  remuneration  of  the  doctors  serving  on  the  panel  from  2/6 
to  3/6  per  quarter  per  patient  treated  in  that  quarter. 

The  following  are  some  particulars  kindly  furnished  by  the 
Public  Assistance  Officer  of  the  Domiciliary  Medical  Service  for 
the  period  from  25th  February  to  the  31st  December,  1935  : — 

No.  of  Patients  Attended  : 


Period  ended  31st  March,  1935  ...  ...  ...  315 

j  1  ,>  3oth  June,  1935  5°4 

,,  ,,  30th  September,  1935  53° 

,,  ,,  31st  December,  1935  749 


2,098 


No.  of  Doctors  on  the  Panel  on  31ST  December,  1935  :  20. 

The  costs  of  the  service  to  the  31st  December,  1935,  are  as 
follows,  viz.  : — 


Payments  to  doctors  for  services 

s. 

d. 

I. 

3°  9 

18 

6 

2. 

Payments  to  chemists  for  dispensing  .. 

•  257 

9 

3 

3* 

Surgical  Appliances 

79 

r4 

2 

4* 

Administrative  expenses  : 

(a)  Printing  and  Stationery 

(b)  Payment  to  Pricing  Bureau  for 

19 

10 

0 

pricing  prescriptions 

9 

l7 

10 

^676 

9 

9 

A  complete  list  of  the  doctors  and  chemists  who  have  been 
approved  for  service  on  the  panel  is  given  on  page  138. 
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No.  of  Doctors  No.  of  cases  No.  of  consul-  No.  of  visits  to  i-  . 

on  panel.  treated.  tations  at  surgery,  patients’  homes.  seeing  patients 

20  1262  4799  1714  191 

INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF 

MENTAL  DEFECTIVES. 

A  special  block  for  cases  of  mental  illness  is  administered  by 
the  Public  Assistance  Committee  at  the  Whitecross  Institution. 
Amongst  these  there  are  often  a  few  cases  of  mentally  defective 
children,  who  would  be  much  better  somewhere  else,  but  the  Lanca¬ 
shire  Mental  Hospitals  Board  are  unable  to  find  other  accommoda¬ 
tion  for  them. 

MENTAL  WARDS  OF  THE  WHITECROSS  INSTITUTION. 

These  are  administered  by  the  Public  Assistance  Committee. 
The  services  of  Dr.  Ogilvie  as  Visiting  Medical  Officer  and  the  two 
Resident  Medical  Officers  of  the  General  Hospital  are  available  for 
the  patients  in  these  wards. 

A  trained  nurse,  too,  from  the  Hospital,  pays  daily  visits,  and 
is  available  for  any  dressings  or  special  treatments  ordered  by  the 
Medical  Officer  as  and  when  required. 

The  number  of  staff  and  the  accommodation  available  were 
given  in  the  Report  for  1932. 

Classification  of  accommodation  for  mental  cases,  and  the 
number  of  beds  occupied  during  the  year  was  as  follows  : — 


WHITECROSS  INSTITUTION. 
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Number  of  mental  cases  dealt  with  in  Whitecross  Institution, 

Male  and  Female  Mental  Ward. 


STATISTICS  RELATING  TO  YEAR  ENDED  31st  DECEMBER,  1935. 


M. 

W. 

C. 

T. 

In  Mental  Ward,  31st  December,  1935  . 

....  62 

69 

2 

133 

Total  number  of  admissions  during  1935  . 

....  74 

81 

2 

157 

Total  number  of  Deaths  . 

....  12 

23 

— 

35 

Total  number  of  Discharges  . 

....  80 

77. 

3 

160 

Duration  of  stay  of  all  cases  : — 

(a)  Four  weeks  or  less  . 

....  37 

45 

1 

83 

(b)  Exceeding  4  weeks  but  under  13  weeks 

....  10 

7 

1 

18 

(c)  Exceeding  13  weeks . 

....  89 

98 

2 

189 

Number  of  beds  occupied  : — 

(a)  Average  during  the  year  . 

.  63 

67 

— 

130 

(b)  Highest  (1st  January  and  14th  August)  .... 

....  66 

77 

— - 

143 

(c)  Lowest  (4th  June  and  1st  March) . 

....  55 

63 

— 

118 

MENTAL  TREATMENT  ACT,  1930. 

The  Lancashire  Mental  Hospitals  Board  have  entered  into 
an  arrangement  with  Warrington  Infirmary  to  subsidise  the  Clinic 
for  Early  Mental  Cases  at  that  Institution.  This  Clinic  is  under 
the  supervision  of  Mental  Specialists  (Dr.  F.  M.  Rodgers, 
Medical  Superintendent  Winwick  Mental  Hospital,  and  his 
Assistant,  Dr.  J.  G.  Nicole). 

There  were  52  sessions  in  1935  and  18  patients  have  been 
attending. 

1.— PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 

A  complete  list  of  the  various  officers,  medical  and  otherwise, 
discharging  duties  whole  or  part-time  for  the  Local  Authority  in 
connection  with  any  of  the  Health  Services,  is  given  at  the  begin¬ 
ning  of  the  Report.  (Pages  5  and  6). 

On  page  138  is  given  a  list  of  the  General  Practitioners  and 
Chemists  serving  on  the  panel  of  the  Public  Assistance  Domiciliary 
Medical  Service. 


2.— NURSING  IN  THE  HOME. 

The  arrangements  both  for  (a)  general  nursing  and  (b)  the 
nursing  of  infectious  diseases  were  fully  described  in  the  Report 
for  1930. 


The  visits  during 

I935  were  as 

follows  : — 

Cases 

Visits. 

Whooping  Cough  .... 

.  2 

44  ) 

Measles  . 

.  15 

359  1 

Total 

Pneumonia  . 

.  5 

48  [ 

620  Visits 

Others  . 

.  6 

169  ) 
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3.— MIDWIVES. 

Particulars  of  the  number  of  midwives  practising  in  the  area 
are  given  on  page  35. 

4.— LABORATORY  FACILITIES. 

There  has  been  no  change  in  the  arrangements  for  the  examina¬ 
tion  or  analysis  of  clinical  matter  (pathological  specimens,  sputum, 
swabs,  etc.),  water,  milk,  and  foodstuffs. 

A  summary  of  the  work  under  these  headings  is  given  below  : 

(a)  GENERAL  BACTERIOLOGICAL  WORK  (Health 
Department,  Sankey  Street,  Warrington). — All  specimens  are 
examined  free  of  cost  to  general  practitioners. 


Diphtheria  (swabs  from  throats). 

1.  Cases  in  Aikin  Street  Hospital  .  844 

2.  Private  practitioner’s  cases  .  1011 

3.  Cases  from  Health  Department .  117 

4.  Cases  from  Borough  General  Hospital .  93 

5.  Cases  from  Hefferston  .  1 

6.  Cases  from  Maternity  Home  .  1 

7.  Before  discharge  from  Isolation  Hospital .  2921 

8.  Contacts .  1950 

Total  .  6938 


Enteric  Fever  (Widal  blood  test). 

For  diagnosis  of  cases  in  Aikin  Street  Hospital  .  9  > 

,,  ,,  ,,  Borough  General  Hospital  .  3  >  18 

,,  ,,  ,,  of  private  practitioners  .  6  ’ 

Tuberculosis  (specimen  of  sputum). 

For  private  practitioners  .  78  ' 

For  Dispensary .  166 

For  Hefferston  Sanatorium .  300  >■  653 

For  Borough  General  Hospital  .  108  1 

For  Aikin  Street  Hospital  .  1  ' 


Ringworm. 

For  diagnosis  by  School  Medical  Officer .  31 


Miscellaneous. 

Venereal  diseases .  237  | 

Other  cases  .  Ill 


7,888 


This  shows  a  large  increase  in  the  amount  of  work  from  the 
preceding  year,  when  6.032  specimens  were  examined. 
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The  increase  is  chiefly  owing*  to  the  number  of  Diphtheria 
Swabs  (6,938  in  1935  compared  with  5,143  in  1934),  an  average 
of  almost  133  per  week  being  necessitated  by  the  epidemic. 


(b)  WASSERMAN  BLOOD  EXAMINATIONS  (Professor 
Maitland,  Public  Health  Laboratory,  Manchester). — See  under 
Y.D.  Scheme  (page  119). 

(c)  PATHOLOGICAL  EXAMINATIONS  (Dr.  H.  A. 
Mitchell,  Infirmary  Laboratory,  Legh  Street,  Warrington). — 


Eighty-nine  examinations  were  made  :  — 

Fluid  (pleuritic  effusions,  etc.)  .  9 

Cerebro-spinal  fluid .  14 

Pus  .  8 

Urine  (bacteriological  and  chemical)  .  6 

Tumours .  14 

Blood  .  11 

Blood  urea  .  1 

Swabs .  19 

Faeces  .  6 

Section  of  Placenta  ?  Spirochaetis  .  1 

Ovarian  Cyst .  1 

Uterine  Scraping  .  1 

Total  .  91 


In  addition  4  specimens  of  growths  were  sent  for  examination 
to  the  Public  Health  Laboratory,  Manchester,  and  6  specimens  of 
blood  for  bacteriological  examination. 

(d)  WATER,  MILK  AND  FOODSTUFFS.— Bacteriological 
examinations,  Public  Health  Laboratory,  Manchester  (page  86). 

Chemical  Analyses  of  Water,  Milk  and  Foodstuffs  (Mr.  J. 
Graham  Sherratt,  Legh  Street  Chambers,  Warrington),  page  89. 


5.— LEGISLATION  IN  FORCE. 

A  complete  list  of  the  Local  Acts,  Special  Orders,  General 
Adoptive  Acts  and  Bye-laws  relating  to  the  public  health  in  force 
within  the  Borough  were  given  in  the  Report  for  1930,  and  need 
not  be  repeated  here. 

During  the  year  the  Council  decided  to  adopt  the  Model  Bve- 
laws  as  regards  the  following  matters,  and  made  application  10 
the  Minister  of  Health  for  confirmation  : — 
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(a)  Offensive  trades. 

(b)  Tents,  vans,  sheds  and  similar  structures  used  for  human 
habitation. 

(c)  Houses  intended  or  used  for  occupation  by  the  working- 
classes  and  let  in  lodgings  or  occupied  by  members  of 
more  than  one  family. 

(d)  Common  lodging-houses. 

(e)  Infectious  Disease  Hospital. 

(f)  Slaughter-houses. 

These  bye-laws  were  confirmed  by  the  Minister  on  12/9/35,  and 
came  into  operation  1/ 11/35. 


6.— HOSPITALS. 

Details  were  furnished  in  the  Report  for  1930  (pages  30  and 
31)  of  the  Hospitals  in  the  area  and  the  approximate  number  of 
beds  available  for  various  purposes,  and  a  summary  will  only  be 
given  here  of  any  changes  made  during  1935,  and  of  the  work 
done. 

(i)  Warrington  Infirmary  (116  beds).  Average  number 

available  during  1935 — 114). 

(ii)  Borough  General  Hospital  (285  beds). 

Classification  given  in  table,  page  149. 

(iii)  Isolation  Hospital  (131  beds).  See  page  102. 

(iv)  Hefferston  Grange  Sanatorium  (80  beds).  See  page  113. 

(v)  Maternity  Home  (20  beds).  See  page  55. 

(vi)  Smallpox  Hospital  (22  beds). 

(vii)  Specialist  Services.  (Described  in  1932  Report). 


(i)  WARRINGTON  INFIRMARY  (provided  by  Voluntary 
Agency). 


The  number  of  cases  dealt  with  during  1935  as  follows  :  — 

In-Patients. 


1933  1934 


Number  of  in-patients  in  Hospital  at  beginning 

of  year  .  75  86 

Number  of  in-patients  admitted  during  the  year  2,251  2,509 

Number  of  in-patients  in  Hospital  at  end  of  year  86  67 

Average  number  of  days’  treatment  .  15.13  13.75 


1935 

67 

2,357 

78 

13.77 


* 
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Out-Patients. 

1933 

1934 

1935 

General  cases  . 

2,852 

3,436 

3,906 

Eye  cases  . 

553 

565 

247 

Dental  cases  . 

329 

258 

186 

Pensions  cases . 

4 

5 

6 

Orthopaedic  cases  . 

2,279 

2,357 

1,762 

6,017 

6,621 

6,107 

Accidents  and  emergencies  . 

5,169 

5,437 

55,99 

Total  . 

.  11,186 

12,058 

11,706 

Total  number  of  attendances  : — 

Out-patients  . 

.  16,767 

18,342 

18,494 

Orthopaedic  cases  . . . 

.  41,711 

39,727 

34,374 

Total  . 

.  58,478 

58,069 

52,868 

(ii)  BOROUGH  GENERAL  HOSPITAL  (appropriated 
under  section  95  P.H.A.  (Amendment)  Act,  1907). — A  special 
section  of  the  1930  Report  was  devoted  to  a  description  of  the  work 
of  this  Hospital,  which  is  now  administered  by  the  Health  Com¬ 
mittee  with  the  Medical  Officer  of  Health  as  Medical  Superin¬ 
tendent  in  charge  of  administrative  arrangements. 

The  number  of  in-patients  dealt  with  during  the  year  ending 
31st  December,  1935,  was  2,881. 


The  following  table  gives  a  comparison  of  the  number  of 
patients  dealt  with  during  the  last  9  years,  and  shows  the  steady 
increase  in  the  work  since  the  hospital  was  appropriated  : — 


Year 

Total 

Admissions 

Maternity  Cases. 

Surgical 

Operations 

Total 

Live 

Births 

Still 

Births 

Twins 

1927 

1715 

141 

128 

18 

5  cases 

141 

1928 

1750 

147 

135 

14 

2  cases 

167 

1929 

1970 

158 

144 

14 

179 

1930* 

1854 

192 

172 

21 

1  case 

199 

193  If 

2080 

236 

203 

39 

6  cases 

257 

1932 

2035 

247 

224 

27 

4  cases 

236 

1933 

2304 

292 

268 

26 

2  cases 

280 

1934 

2527 

411 

375 

36 

3  cases 

297 

1935 

2881 

553 

518 

40 

5  cases 

572 

*  Year  of  transfer  to  Local  Authority, 
f  Placed  under  administration  of  Health  Committee. 


Among  the  572  operations  were  103  abdominal  sections,  and 
75  operations  on  bones  and  joints. 
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The  next  table  gives  the  daily  average  of  beds  occupied  : — 
DAILY  AVERAGE  OF  BEDS  OCCUPIED. 


Year 

Male  Hospital 
(118  beds) 

Female 
Hospital 
(125  beds) 

Annexe 
(42  beds) 

Total 
(285  beds) 

No. 

%  No. 

% 

No. 

0/ 

/o 

No. 

0/ 

/ 0 

1931 

88.82 

75.42% 

92.66 

74.4% 

34.35 

80.95% 

215.83 

75.79% 

1932 

91.63 

77.97% 

88.68 

71.2% 

36.40 

85.71% 

216.71 

76.14% 

1933 

95.98 

81.36% 

94.02 

75.2% 

38.00 

90.48% 

228.00 

80.00% 

1934 

93.28 

79.09% 

103.66 

82.93% 

33.42 

79.57% 

230.36 

80.83% 

1935 

93.11 

78.9% 

110.62 

88.49% 

32.72 

77.9% 

236.45 

82.96% 

In  1935  the  highest  number  of  beds  occupied  was  277  (on 
6/3/35),  an^  the  lowest  192  (on  28/8/35)  °f  the  total  286  beds 
available.  The  daily  average  over  the  whole  year  was  236.45 
beds  occupied. 


ACCOMMODATION  AND  IMPROVEMENTS. 

Very  many  minor  improvements  in  the  equipment  of  the 
hospital  have  been  made  during  the  year,  notably  in  sanitary 
fittings  and  ward  furniture. 

The  Health  Committee  has  devoted  much  time  and  attention 
to  the  consideration  of  the  various  improvements  and  alterations 
required  at  the  Borough  General  Hospital. 

The  requirements  were  summarised  in  the  Reports  for  1933 
and  1934.  Plans  were  furnished  by  the  Architects  (Messrs. 
Segar  Owen  &  Co.),  and  it  was  decided  to  obtain  tenders  for  the 
work. 


INFIRMARY  CONTRIBUTORY  SCHEME  ARRANGEMENT. 

During  the  twelve  months  ending  31st  December,  1935,  nine 
cases  were  dealt  with  in  the  Borough  General  Hospital  under  the 
above  arrangement. 

o 
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BLOOD  TRANSFUSION  SERVICE. 

We  have  now  a  register  of  32  Blood  Donors,  grouped  as 


follows  : — 

Group  2  9 

Group  3  5 

Group  4  18 
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Du  ring  the  year  1935  several  of  the  donors  have  been  called 
upon,  and  transfusions  have  been  given  on  six  occasions.  Five 
members  of  the  Nursing  Staff  also  provided  Blood  for  Serum 
for  the  Measles  Epidemic. 


AMBULANCE  SERVICE. 

The  Hospital  Ambulance  has  again  rendered  good  service, 
The  following  is  a  brief  summary  of  the  work  done  by  it  during 


the  year  :  — 

Number  of  journeys  .  796 

Mileage  covered  . 5,486 

Average  mileage  per  journey  .  6.89 

Longest  journey  . 47  miles. 

Shortest  journey  .  0.4  miles. 


The  old  Austin  Ambulance  which  had  been  in  continuous 
service  since  December,  1923,  was  replaced  in  December  of  this 
year  by  a  Ford  V.8  Ambulance  of  the  very  latest  design,  the  body 
work  having  been  carried  out  by  a  firm  specialising  in  this  class 
of  work,  contains  all  the  latest  refinements  and  improvements, 
the  comfort  of  the  patients  having  been  the  primary  consideration 
throughout. 

Increased  Hospital  Accommodation  for  Acute  Cases. 

Arrangements  were  made  during  1934  for  the  transfer  of 
certain  classes  of  cases  from  the  General  Hospital  to  specially 
adapted  wards  in  the  Institution,  and  in  this  way  beds  were 
released  for  12  males  and  12  females  suffering  from  acute  illnesses. 

The  following  summarises  the  work  done  in  these  wards  and 
shows  the  type  of  case  dealt  with  : — 
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SICK  WARDS. 


Males 

Females 

Number  of  patients  dealt  with  from  25/2/35  to  31/12/35 

44 

34 

Number  of  admission  from 

Borough  General  Hospital 

during  that  period 

19 

15 

Number  of  admissions  from  the  Institution  . 

21 

19 

Number  of  direct  admissions 

4 

— 

Number  in  Sick  Wards  at  31/12/35  ... 

17 

12 

Type  of  cases  dealt  with 

Males. 

Females. 

Senility . 

14 

Senility . 

.  16 

Arthritis  . 

5 

Rash  . 

3 

Pneumonia . 

2 

Sore  Throat  . 

3 

Cardiac  . 

4 

Ch.  Nephritis 

.  1 

Rheumatism  . 

5 

Tuberculosis  . 

1 

Cut  Head  . 

1 

Abdominal  Pain. 

3 

Epilepsy  . 

2 

Rheumatism  . 

3 

Bronchitis  . 

2 

Cardiac  . 

2 

Haemoplegia  . 

2 

Fractured  Leg 

1 

Ulcer  Leg  . 

1 

Asthma  . 

1 

Rash  . 

2 

Sore  Throats  . 

2 

Incontinence  . 

2 

44  34 


3  Discharges  : —  Males.  Females 

Number  discharged  back  to  Borough  General  Hospital.  ..  5  — 

Number  discharged  back  to  Institution  .  8  8 

Number  discharged  to  Care  of  Friends  .  3  3 

Deaths  .  5  10 


4  Views  of  Patients  and  Staff  : — 

Patients’  View  :  The  majority  state  they  are  quite  comfortable  in  the  Sick 
Ward,  and  prefer  it  to  the  Borough  General  Hospital. 

Staff  View  :  They  are  all  agreed  that  the  patients  are  comfortable  as  it 
is  possible  to  make  them,  and  are  of  the  opinion  that  the  patients  get 
more  liberty  than  it  would  be  possible  to  have  in  the  Borough  General 
Hospital. 

A  very  large  amount  of  work  has  been  carried  out,  too,  in 
the  special  departments,  and  the  following  tables  give  a  summary 
of  cases  dealt  with  : — 


(1.)  X-RAY  DEPARTMENT 
YEAR  ENDING,  31st  DECEMBER,  1935. 


No.  of 

Cases. 

Films. 

Hospital — General  Cases . 

.  526 

756 

Orthopaedic  Clinic  Cases  . 

.  70 

123 

Hospital — Tuberculosis  Cases 

.  64 

79 

Health  Department  Cases  . 

.  590 

653 

Other  Cases  . 

.  97 

132 

Total  . 

.  1347 

1743 
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(2.)  DENTAL  OUT-PATIENT  DEPARTMENT 
YEAR  ENDING  31st  DECEMBER,  1935. 


No.  of 

Teeth 

DENTAL  CLINIC: 

Patients. 

Extracted. 

M.  &  C.W.  Cases . 

28 

208 

Ante-Natal  Cases  . 

54 

652 

Nursing  Mothers  . 

26 

344 

Children  under  5  years  . 

195 

2231 

Whitecross  Institution  Inmates  . 

11 

86 

Other  Out-Patients  . 

33 

431 

Total  . 

347 

3952 

(3.)  Figures  for  the  orthopaedic  department  are  given  on 
page  53,  and  antenatal  department  on  page  42. 

LOCAL  HOSPITAL  POLICY. 

There  is  close  co-operation  between  the  Municipal  and  Volun¬ 
tary  Hospital  services  in  the  town. 

In  accordance  with  the  provisions  of  section  13  of  the  Local 
Government  Act,  1929,  conferences  are  from  time  to  time  (as 
occasion  requires)  held  with  the  members  of  the  Board  of  Manage¬ 
ment  of  the  Local  Infirmary. 

7.— MATERNITY  AND  NURSING  HOMES. 

The  only  private  Nursing  Home  at  present  in  the  Borough 
has  been  established  in  connection  with  the  Local  Infirmary  by 
alterations  and  additions  to  the  Nurses’  Home.  It  will  accom¬ 
modate  25  patients.  This  Nursing  Home  has  been  exempted 
from  registration  by  the  Local  Authority. 

The  Secretary  (Mr.  Henry  L.  Boot)  has  kindly  informed  me 
that  during  1935,  235  patients  were  dealt  with. 

8.— INSTITUTIONAL  PROVISION  FOR  UNMARRIED 
MOTHERS,  ILLEGITIMATE  INFANTS  AND 
HOMELESS  CHILDREN. 

There  is  no  special  institutional  accommodation  provided  by 
the  L.  A.  for  unmarried  mothers  or  illegitimate  children,  but  all 
such  cases  are  admitted  without  distinction  to  any  of  the  Municipal 
Institutions. 

The  Cottage  Homes,  at  Padgate,  formerly  administered  by  the 
Board  of  Guardians,  were  transferred  to  the  Local  Authority  bv 
the  Local  Government  Act,  1929,  and  are  now  administered  by  a 
Special  Committee  of  the  Public  Assistance  Committee. 
The  medical  supervision  of  the  children  is  carried  out  by  a  part- 
time  general  practitioner  (Dr.  Sinclair),  who  reports  on  medical 
matters  to  the  Medical  Officer  of  Health. 
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This  institution  takes  cases  from  other  areas  as  well  as 
Warrington,  and  the  total  children  on  the  31st  December,  1935, 


was  : — 

Warrington  children  .  42 

Children  from  other  areas  .  81 

Total  .  123 


9. — NURSERY  FOR  HEALTHY  CHILDREN 

Children  under  3  years  of  age  are  not  admitted  to  the  Cottage 
Homes,  and  as  there  is  no  nursery  provision  in  the  Whitecross 
Institution  any  healthy  infants  and  children  under  the  age  of  3 
have  had  to  be  accommodated  in  the  wards  of  the  hospital  hereto¬ 
fore.  During  1934,  however,  alterations  to  the  Nurses’  Home  at 
Aikin  Street  Hospital  enabled  special  accommodation  to  be  pro¬ 
vided  for  such  cases.  The  Public  Assistance  Committee  pay  20s. 
per  week  for  any  healthy  child  admitted  to  this  Nursery,  and  it 
is  also  possible  for  any  child  of  tender  years  to  be  looked  after  here 
in  the  event  of  the  mother  requiring  hospital  in-patient  treatment. 
(.See  also  page  60). 

9.— AMBULANCE  FACILITIES. 

There  was  no  alteration  in  the  arrangements,  which  have  been 
described  in  previous  Reports,  for  Ambulance  Facilities  for  non- 
infectious  and  accident  cases,  and  maternity  cases. 

10. — CLINICS  AND  TREATMENT  CENTRES. 

No  new  Clinics  or  Treatment  Centres  were  opened  during  the 
year,  but  a  list  of  the  names  and  situations,  together  with  hours  of 
attendance,  are  repeated  hereunder  :  — 

MATERNITY  AND  CHILD  WELFARE. 

The  Corporation  has  arranged  for  Clinics  to  be  held  at  the  times  and 
places  set  out  below. 

A  Medical  Officer  and  Nursing  Staff  are  in  attendance,  and  advice  can 
be  obtained  by  mothers  on  subjects  relating  to  the  health  of  themselves  and 
babies. 

Ante-natal  Clinic  (i.e. ,  for  expectant  mothers)  : 

Health  Department,  Sankey  Street,  Tuesdays  and  Wednesdays 
at  10  a.m. 

Maternity  Home,  Victoria  Park,  Fridays,  at  2  p.m. 

And  by  appointment. 

Post-Natal  Clinic  (i.e.,  for  mothers  after  confinement)  11.15  a.m.  Wed¬ 
nesdays  at  Health  Department. 
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Consulation  Centres  for  Mothers  and  Children  up  to  5  years  of  age  : 

Thewlis  Street  Schools,  Liverpool  Road,  Mondays,  at  2  p.m. 

Adult  School,  Folly  Lane,  Bewsey,  Tuesdays,  at  2  p.m. 

St.  George’s  Mission,  Brick  Street,  Wednesdays,  at  2  p.m. 

Wash  Lane  School,  Latchford,  Thursdays,  at  2  p.m. 

Aural  Clinic  for  children  under  5  years  of  age,  sessions  by  a  Throat  and 
Nose  Specialist,  2.30  p.m.  Health  Department,  First  Thursday  in  the  month. 

TREATMENT  OF  TUBERCULOSIS. 

The  Tuberculosis  Dispensary  is  situated  in  Garven  Place,  behind  the 
Health  Department,  in  Sankey  Street,  and  is  open  daily. 

A  Medical  Officer,  who  is  a  specialist  in  the  treatment  of  Tuberculosis, 
is  in  attendance  for  the  examination  of  persons  suffering  or  suspected  to 
be  suffering  from  this  disease. 

TREATMENT  OF  VENEREAL  DISEASES. 

The  Corporation  have  established  a  Centre  for  the  treatment  of  persons 
uffering  from  Venereal  Diseases  (Syphilis  and  Gonorrhoea)  at  the  Infirmary 
Kendrick  Street.  The  Clinic  is  open  on  : 

Tuesdays  :  Men  4  p.m.  Women  5  p.m. 

Fridays  :  Women  5  p.m.  Men  6  p.m. 

Irrigations  are  available  at  any  time  by  arrangement,  and  a  male 
orderly  is  in  attendance  for  male  patients.  A  Specialist  from  Manchester 
attends  on  the  Clinic  days  to  give  advice,  and  all  treatment  is  carried  out 
under  conditions  of  secrecy.  There  is  also  a  lady  doctor  in  attendance  for 
female  patients.  Names  and  addresses  of  patients  are  not  divulged. 

MEDICAL  INSPECTION  AND  TREATMENT  OF  SCHOOL 

CHILDREN. 

A  Clinic  is  held  every  morning  during  the  week  at  the  Health  Department 
for  the  treatment  of  school  children  suffering  from  minor  ailments  who  require 
to  be  excluded  from  school.  In  addition,  nurses  attend  daily  in  our  schools 
to  treat  those  whose  condition  does  not  necessitate  their  absence. 

A  School  Medical  Officer  is  present  at  the  Clinic.  Arrangements  can  be 
made  if  required  for  nose  and  throat  operations,  eyesight  testing  and  provision 
of  glasses,  and  X-ray  treatment  for  ringworm  cases. 

There  is  also  a  special  dental  clinic. 

TREATMENT  OF  CRIPPLING  DEFECTS. 

An  orthopaedic  surgeon  attends  for  the  examination  of  children  suffering 
from  crippling  defects  with  a  view  to  their  receiving  treatment  as  follows  : — 

Children  aged  1  to  5  years  : 

Orthopaedic  Clinic,  Borough  General  Hospital,  once  a  month. 

Children  aged  5 — 14  years  : 

Orthopaedic  Clinic,  Borough  General  Hospital,  once  a  month. 

The  Clinic  is  open  daily  at  Whitecross  at  9  a.m.  for  the  provision  of 
remedial  exercises,  massage,  electrical  and  other  forms  of  treatment  given 
by  the  nurses. 

A  surgical  instrument-maker  attends  when  required  to  measure  cases 
for  any  necessary  appliances,  which  are  supplied  at  cost  price. 
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THE  ESTIMATED  COST  OF  THE  HEALTH  SERVICES. 

Careful  consideration  has,  as  usual,  been  given  to  the  expendi¬ 
ture  on  our  health  services. 

1935-36  HEALTH  SERVICES. 


Expenditure  Income* 

£  £ 

7,188  Maternity  and  Child  Welfare  . .  2,120 

7,708  Health  . 312 

7,367  Blind  Persons’  Act  (1920)  .  130 

923  Treatment  of  V.D .  225 

9,320  Infectious  Diseases  Hospital  .  1,080 

580  Small-pox  Hospital  . . ... .  695 

12,890  Treatment  of  Tuberculosis  .  4,350 

31,391  Borough  General  Hospital  .  11,300 

4,014  Public  Conveniences  .  1,000 


81,381  21,212 


Net  Expenditure  .  ^60,169 

Product  of  id.  Rate  .  ^1,465 

s.  d. 

Cost  of  Health  Services  .  3  5.07 


It  is  sometimes  asserted,  without  any  foundation,  that  the 
Health  Services  in  Warrington  are  costly  compared  with  other 
areas. 

In  a  comparative  statement  that  has  been  prepared  recently, 
showing  the  net  expenditure  on  certain  health  services  in  the  83 
County  Boroughs  of  England  and  Wales,  for  the  financial  year 
I933"34»  the  following  particulars  are  interesting  : — 


Tuber¬ 

culosis. 

Venereal 

Diseases. 

*  Acute 
Infectious 
Diseases. 

Matern¬ 
ity  and 
child 
Welfare. 

School 

Medical 

Service. 

Average  net  amount  spent 
by  all  L.A.’s  per  head  of 
population  . 

22d. 

3. 2d. 

21. Id. 

15. 9d. 

15. Id. 

Highest  Amount  per  head 
of  population . 

39. 5d. 

8.6d. 

37. 2d. 

, 

37d. 

40.3d. 

Cost  in  Warrington  . 

21. 9d. 

2.0d. 

25. 7d. 

17d. 

12. Od. 

Position  in  List  of  the  83 
County  Boroughs  . 

37  th 

64th 

22nd 

33rd 

45th 

(*  1933-34  was  an  epidemic  year  in  Warrington  with  high  incidence  of 

infectious  disease). 
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By  net  expenditure  is  meant  expenditure  after  deducting 
income  such  as  patients’  payments.  No  account  has  been  taken 
of  the  block  grant  payable  under  the  Local  Government  Act,  1929, 
nor  of  the  percentage  grant  in  respect  of  the  School  Medical 
Service. 

In  considering  all  such  comparisons  it  will  be  remembered  that 
local  circumstances  exist  which  prevent  the  expenditure  in  different 
County  Boroughs  from  being  always  strictly  comparable.  Still, 
the  figures  here  given  are  not  at  all  unfavourable  to  Warrington, 
especially  when  one  considers  that  we  have  as  complete  a  health 
service  as  any  area,  and  that  there  is  probably  no  area  that  has  had 
less  provided  for  it  by  philanthropic  enterprise. 


MATERNITY  AND  CHILD  WELFARE  WORK, 

The  Maternity  and  Child  Welfare  Scheme  in  Warrington  is 
fairly  comprehensive,  including  as  it  does  the  following  branches 
of  work. 

(1)  The  supervision  of  the  Midwifery  Service  under  the  Midwives’ 
Acts. 

(2)  The  work  of  the  Health  Visitors  in  the  homes,  including  the 
administration  of  the  Notification  of  Births  Acts. 

(3)  Special  supervision  of  Boarded-out  children  (Public  Assist¬ 
ance  Order,  1930),  of  children  put  out  to  nurse  (Children  Act, 
1908,  Part  I.),  and  of  illegitimate  children. 

(4)  Ante-natal  supervision  of  and  consultations  for  expectant 
mothers. 

(5)  Post-natal  supervision  of  mothers  after  confinement. 

(6)  Discovery  of  and  treatment  of  defects  in  children  under  5 
years  of  age,  including  routine  medical  inspection  of  children 
aged  3  years. 

(7)  Work  of  Consultation  Centres,  together  with  treatment  of 
certain  minor  ailments. 

(8)  Dental  Clinic  for  expectant  and  nursing  mothers,  and  for 
children  under  5  years  of  age. 

(9  Special  Ear,  Nose  and  Throat  Clinic  for  children  under  5. 

(10)  Special  Orthopaedic  Clinic  for  children  under  5. 

(11)  Institutional  accommodation  for  maternity  cases. 

(a)  Maternity  Home. 

(b)  Borough  General  Hospital.' 

(12)  Specialist  Services  if  required  for  maternity  cases. 
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(13)  Hospital  treatment  of  cases  of  puerperal  fever  at  Aikin  Street 
and  Borough  General  Hospital. 

(14)  Home  Helps. 

(15)  Nursery  at  Aikin  Street  for  healthy  babies. 

(16)  Hospital  accommodation  for  infants  and  young  children 
suffering  from  :  — 

(a)  Measles  or  Whooping  Cough. 

(b)  Marasmus. 

(c)  Ophthalmia  Neonatorum. 

(17)  Immunisation  against  Diphtheria. 

(18)  Home  nursing  of  cases  of  Measles,  Whooping  Cough  or 
Pneumonia  arising  from  these  diseases;  Puerperal  Fever, 
Ophthalmia  Neonatorum  and  Epidemic  Diarrhoea. 

(19)  Supply  of  milk  in  necessitous  cases  to  expectant  and  nursing 
mothers,  and  to  children  under  5  years  of  age. 

(20)  Holiday  Camp  for  Mothers. 

A  very  large  amount  of  work  has  been  done  under  each  of 
the  above  headings,  which  will  now  be  considered  in  more  detail  : 

1.  SUPERVISION  OF  THE  WORK  OF  THE  MIDWIVES 
PRACTISING  IN  THE  BOROUGH. 

Administration  of  the  Midwives  Act,  1902  and  1918. 

There  were,  during  1935,  22  midwives  registered  as  practising 
in  the  town.  All  of  these  hold  the  certificate  of  the  Central 
Midwives  Board.  Six  of  these  have  not  had  a  case  in  the  borough. 

All  take  cases  outside  the  borough  as  well. 

POST-GRADUATE  WORK. 

The  Local  Authority  pays  the  expenses  of  attending  a  post-graduate 
course  for  a  certain  number  of  midwives  each  year. 

In  June,  seven  midwives  attended  a  post-graduate  course,  held  in  Liverpool. 
Last  year  they  formed  a  Warrington  Branch  of  the  Midwives  Institute.  The 
monthly  meetings  have  been  well  attended  and  different  doctors  have  given 
interesting  lectures.  An  opportunity  is  given  for  discussion  of  any  points 
of  interest  at  the  end  of  each  meeting.  This  has  proved  most  helpful  and  the 
midwives  as  a  whole  have  shown  great  keenness  in  the  exhibition  of  new 
methods  of  treatment. 

ANTE-NATAL  WORK. 

Attention  has  been  previously  drawn  to  a  memorandum  on  “Suggestions 
for  complete  ante-natal  examination,”  which  was  drawn  up  by  the  M.O.H.  and 
a  copy  furnished  to  each  midwife.  This  has  certainly  had  a  good  effect  on  their 
work,  which  has  been  of  a  consistently  high  standard  during  the  year  and  the 
improvement  noted  last  year  has  been  well  maintained.  Two  midwives  hold 
a  clinic  each  week  in  their  own  homes,  where  they  examine  their  patients 
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regularly.  Others  either  send  or  accompany  their  patients  to  the  Clinic  at  the 
Health  Office  and  are  kept  informed  of  the  progress  of  the  pregnancy.  In 
several  instances  an  X-ray  photo  has  been  taken  and  the  exact  state  of  affairs 
shown  to  the  midwife. 

The  duties  of  the  Health  Visitor,  who  acts  as  Inspector  of 
Midwives,  have  been  detailed  in  previous  Reports,  and  the  follow¬ 
ing  is  a  summary  of  the  work  for  1935  :  — 


Number  of  visits  to  midwives  and  homes  ....  ....  ....  35 

Number  of  visits  to  homes  during  lying-in  period  in  order 

to  investigate  midwife’s  work  ....  ....  ....  ....  8 

Number  of  visits  to  midwives,  re  disinfection  after  exposure 

to  cases  of  infectious  disease  ....  ....  ....  ....  37 

Number  of  classes  held  for  instruction  of  midwives  ....  4 

Number  of  notifications  of  sending  for  medical  aid  received 

from  midwives  ....  ....  ....  ....  ....  ....  277 

Number  of  notifications  of  artificial  feeding ....  ....  ....  6 


Number  of  notifications  of  deaths  of  mother  or  child  before 
attendance  of  a  doctor 

mother  — 

infants  — 

Interviews  with  midwives  at  Health  Office  ....  ....  ....  96 

Laying  out  of  a  dead  body  ....  ....  ....  ....  ....  — 

Payments  to  Midwives  in  Necessitous  Cases,  &c. 

The  Local  Authority  has  decided  to  pay  the  fees  of  Midwives 
attending  necessitous  cases  of  confinement  as  follows  : — First 
child  35 /-,  each  subsequent  birth  30/-. 

Furthermore,  when  a  patient  who  has  booked  a  midwife  is 
sent  into  hospital  by  a  medical  man  during  the  progress  of  labour, 
and  when  the  midwife  has  given  ante-natal  supervision  to  the  case, 
a  fee  of  10/-  is  paid,  or  in  the  case  of  an  abortion,  where  the 
midwife  has  given  assistance,  5/-  is  the  fee  paid  by  the  Local 
Authority. 

During  1935  20  applications  for  the  payment  of  fees  were 


received  and  granted  as  follows  :  — 

Ante-natal  cases  at  10/-  each  .  4 

Confinement  (1st  labour)  at  35/-  .  1 


Confinement  (subsequent  labour)  at  30/-  _  15 

20 


In  every  case  of  difficulty  the  Midwife,  in  accordance  with  the 
rules  of  the  Central  Midwives’  Board,  must  see  that  a  Doctor  is 
called  in  and  must  notify  the  Medical  Officer  of  Health  that  this 
has  been  done.  During  1935  3°4  such  notifications  were  received. 
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Under  the  Midwives  Act,  1918,  and  Orders  issued  by  the 
Ministry  of  Health  in  1920  and  1922,  the  Local  Authority  must 
pay  the  fee  (according-  to  a  special  scale  laid  down)  of  any  Doctor 
called  in,  and  has  power  to  recover  it  from  the  patient  if  they  are 
able  to  pay. 

Ihe  following  were  the  cases  during  1935,  the  reasons  for 
sending  for  medical  aid,  and  the  number  of  accounts  rendered  by 
doctors  for  their  services  : — 

Notifications 
from  Midwives. 


Difficult  Labour  .  67 

Malpresehtation  .  17 

Ante-partum  Haemorrhage  .  17 

Post-partum  Haemorrhage  .  1 

Illness  during  Pregnancy  .  62 

Complications  after  Labour  .  83 

Abortions  .  3 

Condition  of  Infant  .  27 

Slight  discharge  from  Eye  .  8 

Poor  condition  of  Infant  .  17 

Prematurity  .  1 

Deformed  Feet  .  1 


Total  .  304 


The  Doctor’s  account  does  not  coincide  entirely  with  the  notifications,  as 
notifications  have  to  be  made  immediately,  but  the  accounts  have  to  be  rendered 
within  one  month,  and  in  some  cases  the  patients  pay  their  own  fees  to  the 
Doctor. 

The  amounts  paid  under  the  special  scale  of  fees  was  : — * 

Fees  under  (1)  .  54  at  £2  /  2  / -  =  £113/8/ - 

Fees  under  (2)  .  2  at  £1/1/-=  £2 /2/- 

Fees  under  (3)  .  50  at  £1/1/.=  £32/10/- 

Fees  under  (4)  .  3  at  £1/1/-=  £3/3/- 

Fees  under  (5)  .  75  at  5/-=  £18/13/- 

Fees  under  (6)  .  19  at  10/-=  ^9/10/- 

Total,  159  cases.  ,£’199/8/- 


2.  WORK  OF  THE  HEALTH  VISITORS. 
Particulars  of  the  work  amongst  infants  which  is  largely  based 
upon  information  received  under  the  Notification  of  Births  Act  has 
been  given  in  previous  Reports. 
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Notification  of  Births  Act,  1907  and  1912. 

The  total  births  registered  as  belonging  to  Warrington  in 
1935,  was  i,4°4  ( 1 34 1  live  births  and  63  still  births). 

The  number  of  births  notified  does  not  however,  correspond 
with  those  registered,  because  of  the  difference  in  the  time  allowed 
for  notification  and  registration  respectively,  and  also  that  the 
births  for  non-residents  which  occurred  in  the  borough  are 
included. 


1935 — Number  of  births  notified  .  1,584 

Notifications  received 

From  Doctors  .  Nil 

From  Midwives  .  688 

From  Institutions  .  896 


1.584 

There  were  no  cases  of  non-notification  of  births  in  1935. 

The  births  in  the  Borough  were  attended  by  Midwives  alone 

36%  of  the  cases. 

Attended  by  Doctors  (and  Midwives  in  some  cases)  ....  116 

Attended  by  Midwives  alone  ....  ....  ....  ....  ....  572 

Attended  in  Institutions  ....  ....  ....  ....  ....  896 

1584 


Number  of  births  with  Doctors  engaged  to  attend  confine¬ 
ment  ....  ....  ....  ....  ....  ....  ....  116 

Number  of  births  with  Midwife  engaged  to  attend  confine¬ 
ment  ....  ....  ....  ....  ....  ....  ....  688 

(In  277  cases  a  Doctor  was  called  in.) 

Number  of  births  in  Maternity  Home  ....  ....  ....  332 

(Of  these  251  were  Warrington  cases  and  81  live  out  of 

the  Borough.) 

Number  of  births  in  Borough  General  Hospital  ....  ....  558 

(Of  these  468  were  Warrington  cases  and  90  live  out  of 

the  Borough.) 

Proportion  of  Warrington  cases  born  in  Institutions  51%  . 

Number  of  births  in  Infirmary  (1  out  of  Borough  case)  ....  2 

Summary  of  Work  of  the  Health  Visitors. 

1935 

First  Visits  to  infants .  1  270 

Total  visits  to  infants  .  4979 

Infant  death  inquiries  . . .  89 

Visits  to  children  aged  1 — 5  years  . . .  10792 

Inquiries  into  deaths,  1—5  years  . . .  42 

Visits  to  expectant  mothers  .  3178 

Still-born  and  abortion  investigations  .  123 
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Visits  to  children  out  to  nurse  .  48 

„  ,,  Illegitimate  Children .  300 

„  „  Boarded-out  children  .  168 

,,  ,,  Measles  cases .  240 

„  ,,  Whooping  Cough  cases  .  22 

„  „  Puerperal  Pyrexia  cases  .  10 

„  „  Chickenpox  cases  .  27 

,,  ,,  Puerperal  Fever  cases  .  — 

,,  „  Pneumonia  cases .  57 

„  „  Ophthalmia  Neonatorum .  — 

„  ,,  Orthopaedic  cases  .  274 

„  ,,  Dirty  Homes  . 18 

,,  ,,  Cases  under  Children’s  Act  .  53 

„  ,,  Consultation  Centres  .  618 

„  „  Ante-Natal  Clinic .  104 

„  ,,  Orthopaedic  Clinic .  12 

„  „  Ear,  Nose  and  Throat  Clinic  .  11 

Other  Visits  .  607 

Nuisances  reported  . 83 

Interviews  with  parents,  at  Health  Office .  651 


3.  SPECIAL  SUPERVISION  OF  BOARDED-OUT  CHILD¬ 
REN,  OF  CHILDREN  PUT  OUT  TO  NURSE,  AND  OF 

ILLEGITIMATE  CHILDREN. 

Boarded-out  Children. 

This  work,  formerly  carried  out  by  the  Board  of  Guardians, 
was  taken  over  by  the  Maternity  and  Child  Welfare  Committee  on 
1st  October,  1931,  on  behalf  of  the  Public  Assistance  Committee. 
In  accordance  with  Part  VI  of  the  Public  Assistance  Order,  1930, 
the  Committee  co-opted  three  lady  members,  Mrs.  Cunningham, 
Mrs.  Jowett  and  Mrs.  Starkey,  who  had  been  visiting  the  cases  on 
behalf  of  the  Board  of  Guardians. 

These  voluntary  workers,  in  addition  to  the  Health  Visitors, 
supervise  all  cases,  and  we  are  indebted  to  them  for  their  valuable 
services. 

Number  of  children  22. 

The  usual  allowance  in  each  case  is  11/6  per  week  per  child, 
for  one  child,  or  7/6  per  week  each  if  more  than  one  child  boarded- 
out  in  the  same  home,  plus  20s.  quarterly  clothing  allowance  for 
each. 

All  cases  are  visited  at  least  twice  a  quarter  for  the  purposes 
of  the  Order,  and  full  reports  are  given  at  each  quarterly  meeting 
of  the  Boarding-Out  Committee. 

Supervision  of  Children  put  Out  to  Nurse. 

Work  under  Part  i  Children  Act,  1908. 

Full  details  of  this  work,  which  was  transferred  to  the  Local 
Authority  from  the  Board  of  Guardians,  was  given  in  the  1930 
Report. 
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Cases  on  Register,  1935 — 

No.  of  cases  at  the  beginning  of  the  year  . 10 

No.  of  cases  at  the  end  of  the  year  . 7 

Children  legally  adopted  . .  — 

„  Returned  to  their  parents  .  1 

,,  Died  during  the  year . — 

„  Transferred  to  other  Local  Authorities  .  — 

Attained  age  of  9  years  .  2 

Foster  Mothers  found  unsuitable  .  — 

New  Foster  Mothers  found  .  — 

Number  of  Homes  .  10 

Number  of  Visits  .  53 

Number  of  children  attending  Welfare  Centre  .  4 

Children  in  School .  1 


Supervision  of  Illegitimate  Children. 

Special  care  is  exercised  in  following  up  children  coming  within 
this  category. 

300  special  visits  were  paid  to  122  illegitimate  children. 

168  special  visits  were  paid  to  22  boarded  out  children. 

4.  ANTE-NATAL  WORK. 

In  97  %  of  the  1,584  births  the  mothers  received  some  form 
of  ante-natal  care,  either  from  their  own  doctor  or  midwife,  or  at 
the  ante-natal  clinics.  The  number  attending  the  clinics  was  976, 
which  is  62%  of  the  total  births. 

Ante-natal  clinics  are  held  at  the  Health  Office  (twice  a  week), 
the  Borough  General  Hospital  and  the  Maternity  Home  (once  a 
week). 


Number  of  births  notified  . .  1584 

Number  of  mothers  attending  Clinics  .  976 

Number  of  attendances  at  Health  Office  Clinic  .  1844 

„  „  B.G.H.  Clinic  . 1914 

,,  ,,  Maternity  Home  Clinic  .  269 


Total  number  of  attendances  .  4027 


Average  consultations  per  patient  4.  - 

(*This  figure,  1,584,  includes  cases  residing  in  other  areas  which  were  confined 

in  our  hospitals.) 

Most  of  the  patients  attending  the  Borough  General  Hospital  Ante:Natal 
Clinic  also  attended  at  the  Health  Office  Clinic  at  least  once. 

ESTIMATION  OF  HAEMOGLOBIN  IN  PREGNANT  WOMEN. 

During  1935  the  work  started  in  the  previous  year  was  continued,  and  up 
to  the  present  304  cases  have  been  tested.  A  full  report  has  been  submitted 
to  the  Ministry  of  Health.  It  has  been  found  that  on  an  average  the  haemoglobin 
value  falls  during  the  last  month  of  pregnancy  and  undergoes  a  gradual  rise 
after  delivery  and  during  the  early  lactation  period.  In  addition,  10%  of  the 
pregnant  women  are  markedly  anaemic,  while  65%  have  a  moderate  degree  of 
anaemia. 
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DEFECTS  FOUND  AT  ANTE-NATAL  CLINIC. 

CONTRACTED  PELVIS. — There  were  15  cases  of  varying  degree  of 
contraction.  Two  of  these  were  delivered  by  Caesarian  Section,  in  two  labour 
was  induced  before  term  and  the  others  had  normal  confinements  with  small 
babies. 

MALPRESENTATION. — There  were  28  cases.  In  five  Eases,  external 
version  from  transverse  lie  or  breech  to  a  normal  position  was  performed, 
resulting  in  normal  deliveries.  The  remaining  cases  were  delivered  as  breech 
presentation. 

CARDIAC  DISEASE. — Seven  cases  were  seen.  These  were  admitted 
to  rest  a  few  weeks  before  labour  began. 

ALBUMINURIA. — 79  women  had  albuminuria  at  some  time  during 
their  pregnancy.  Fifteen  of  these  were  true  albuminuria  of  pregnancy,  and 
were  admitted  into  hospital  for  treatment. 

PULMONARY  TUBERCULOSIS. — Two  cases  were  seen.  One  case 
was  active  i.e.,  tubercle  bacilli  in  the  sputum,  the  other  case  was  quiescent  and 
had  a  normal  delivery  and  puerperium. 

HYDRAMNIOS. — Ten  cases. 

ANTE-PARTUM  HEMORRHAGE,  6  Cases. 

1  case  admitted  to  Maternity  Home  subsided  and  re-admitted  2  months 
later  had  a  normal  delivery. 

1  case  of  placenta  praevia  admitted  and  treated  in  Borough  General  Hospital. 

1  case  of  accidental  haemorrhage  admitted  and  treated  in  Borough  General 
Hospital. 

The  remaining  cases  subsided  and  were  only  of  very  slight  degree,  and 
normal  delivery  at  term  followed  in  every  case. 

VENEREAL  DISEASE. — One  case  of  syphilis  referred  to  V.D.  Clinic 
for  treatment. 

Five  cases  of  gonorrhoea  were  treated  at  the  V.D.  Clinic. 

Thirty-six  women  suffered  from  a  vaginal  discharge  which  was  non-venereal. 

ANEMIA. — 62  women  were  found  to  be  suffering  from  anaemia. 

VARICOSE  VEINS.  .. — 104  women  were  found  to  be  suffering  from 
varicose  veins  in  greater  or  lesser  degree. 

DENTAL  CASES. — 197  cases  had  dental  caries  and  treatment  was  advised 
either  by  their  own  dentist  or  at  the  B.G.H.  Many  of  these  women  refused 
to  have  their  teeth  attended  to  until  after  the  confinement.  Five  cases  attending 
the  clinic  were  found  to  be  not  pregnant. 

ABORTIONS. — Three  cases  of  abortion  were  referred  and  admitted  to 
the  Borough  General  Hospital. 

VARIOUS. — Twelve  cases — mostly  referred  to  their  own  doctor  for 
treatment. 


VAGINAL  PROLAPSE.— One  case. 

DIABETES.— One  case.  CHOREA  GRAVIDARUM.— One  case. 
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An  increased  use  has  been  made  of  the  X-ray  plant  at  the  Borough  General 
Hospital  in  elucidating  the  diagnosis  in  cases  of  hydramnios  breech  presentation 
and  multiple  pregnancy.  It  has  proved  most  helpful  in  establishing  the  presence 
or  otherwise  of  pregnancies  which  are  in  doubt,  and  in  all  cases  the  certainty  of 
the  diagnosis  of  the  true  state  of  affairs  has  been  most  re-assuring  to  the  patients 
themselves. 

ANTE-NATAL  CLINIC  AT  BOROUGH  GENERAL  HOSPITAL. 

This  Clinic  is  held  at  the  Hospital  once  a  week,  for  patients  who  intend 
being  confined  there.  All  these  cases  are,  however,  seen  in  the  first  instance 
by  the  M.  &  C.  W.  Medical  Officer  at  the  Health  Department. 


No.  of  Expectant  Mothers  who  attended  in  1935 .  623 

No.  of  Attendances  .  1914 


HOME  VISITING  OF  EXPECTANT  MOTHERS. 

In  addition  to  the  work  of  the  Centres,  expectant  mothers  are 
visited  in  their  own  homes  by  the  Health  Visitors  : — 


PRIMIPS.  MULTIPS. 

Married.  Unmarried.  Married.  Unmarried. 

No.  of  1st  visits  paid  by 


nurses  . 

No.  of  revisits  paid  by 
nurses  . 

391 

274 

23 

15 

643 

755 

2 

2 

=  1059 

=  1046 

Total  visits  . 

665 

38 

1398 

4 

=  2105 

No.  of  Expectant 

Mothers  visited  in  j 
their  own  homes  \ 
only,  and  who  did  j- 

11 

71 

=  82 

not  attend  Centre  or  j 

No.  of  1st  visits  paid.... 

11 

71 

=  82 

No.  of  revisits  paid.... 

15 

— 

115 

— 

=  130 

Total  Visits  . 

26 

— 

186 

— 

=  212 

5.  POST-NATAL  WORK. 

Clinic. 

In  March,  1932,  a  post-natal  clinic  was  started.  This  is  held 
at  the  Health  Office  once  a  week  (Wednesday,  11-30  a.m.),  and  is 
for  the  examination  of  women  about  two  months  after  their  con¬ 
finement.  The  object  of  this  examination  is  to  ensure  that  every 
thing  is  normal  again,  and  any  defects  resulting  from  a  recent 
labour  can  be  rectified. 

The  value  of  this  clinic  is  becoming  better  appreciated  by  the 
mothers. 

During  1935,  75  women  attended  the  clinic,  compared  with  69 
in  1934.  Of  these  41  were  normal  :  30  had  slight  defects  which 
were  remedied  :  3  had  gross  defects  needing  operative  treatment  : 
1  case  of  carcinoma  of  cervix  was  referred  to  Liverpool  for 
radium  treatment. 
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Beds  are  available  for  these  cases  when  required  in  the 
Borough  General  Hospital,  and  the  baby  can  be  admitted  with  the 
mother,  if  necessary,  to  the  Nursery  at  Aikin  Street. 


6. 


DISCOVERY  OF  AND  TREATMENT  OF  DEFECTS  IN 
CHILDREN  UNDER  5  YEARS  OF  AGE,  INCLUDING 
ROUTINE  MEDICAL'  INSPECTION  OF  CHILDREN 
AGED  3  YEARS. 


For  many  years  we  have  concentrated  on  the  discovery  and 
treatment  of  defects  in  children  of  pre-school  age,  with  the 
result  that  the  health  of  the  entrants  at  our  schools  has  been 
consistently  better  than  the  average;  in  fact,  the  percentage  of 
defective  children  requiring  treatment  on  first  attendance  at 
Warrington  schools  in  1935  wras  only  6.39%,  compared  with  over 
16%  for  the  country  as  a  whole. 


Percentage  of  Defects  requiring  treatment  in  children  reach¬ 
ing  school  age  : — 

1929  1930  1931  1932  1933  1934  1935 

Warrington  .  18.29  15.95  14.45  13.46  10.93  13.38  6.39 

England  and  Wales..  20.7  20.2  19.6  18.0  16.26  16.36 

There  are  3  main  ways  in  which  defects  are  discovered  : — 

(a)  Routine  work  of  the  Health  Visitors  in  the  homes. 

(b)  Routine  medical  inspection  of  3-year-olds  by  the 
Assistant  Medical  Officer  at  the  Consultation  Centres. 

(c)  Special  medical  examinations  at  the  Consultation 
Centres. 


(a)  ROUTINE  WORK  OF  THE  HEALTH  VISITORS. 

One  of  the  main  functions  of  the  Health  Visitor  is  to  supervise 
carefully  the  health  of  the  children  under  her  care,  and  to  draw 
the  attention  of  parents  to  any  departure  from  the  normal,  at  the 
same  time  placing  before  them  the  facilities  available  for  treating 
any  defects. 

In  the  first  place  a  note  is  given  to  the  mother  or  guardian  in 
every  instance  stating  that  the  child  should  be  taken  to  the  family 
doctor. 

The  Health  Visitors  do  not  in  any  way  attempt  to  diagnose 
the  condition,  but  simply  refer  any  abnormality  to  the  doctor. 

The  doctors  have  agreed  that  where  they  do  not  wish  to  treat 
a  case  themselves,  but  would  like  us  to  deal  with  it  through  one 
or  other  of  our  clinics,  they  will  initial  the  note  and  hand  it  back 
to  the  parent. 
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l  he  case  is  followed  up  after  a  short  interval,  and  supervision 
is  not  relaxed  until  satisfactory  treatment  has  been  obtained. 
The  good  results  of  thus  focussing  our  attention  on  the  pre¬ 
school  child  are  slowly  but  surely  showing  themselves  by  the 
better  physique  of  the  entrants  to  our  schools. 

The  following  table  of  the  defects  found  in  the  children 
during  1935  by  the  Health  Visitors  in  their  visits  to  the  homes  is 
interesting,  and  should  be  read  in  conjunction  with  the  defects 
found  in  addition  by  the  Medical  Officer  amongst  the  children 
attending  the  Consultation  Centres  (see  page  48). 


DEFECTS  FOUND  IN  CHILDREN  UNDER  1  YEAR  OF  AGE. 
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(b)  ROUTINE  MEDICAL  INSPECTION  OF  3-YEAR-OLDS. 

During  the  last  quarter  of  the  year  the  routine  examination 
of  children  as  soon  as  they  have  reached  the  age  of  three  years 
was  inaugurated. 

The  parents  are  in  each  case  notified  as  to  the  importance 
of  having  their  children  examined  at  this  age,  and  are  advised 
to  avail  themselves  of  the  facilities  offered.  It  is  pointed  out  that 
defects  found  at  this  age  can  thus  be  remedied  before  the  child 
starts  school. 

At  each  examination  the  importance  of  having  their  children 
immunized  against  diphtheria  is  stressed,  and  immunization  ;s 
offered  free  of  charge  to  any  child  after  the  family  doctor  has 
been  notified  and  has  signified  his  willingness  that  this  should 
be  performed  at  the  clinic. 

The  response  to  the  three-year-old  examination  has  been  most 
encouraging ;  the  mothers  seem  pleased  to  have  their  children 
examined.  Out  of  336  parents  notified,  182  children  have  been 
examined,  giving  a  54.3%  response. 

The  record  of  the  inspection  is  entered  as  the  first  inspection 
on  the  child’s  school  medical  schedule  card,  and  is  available  for  the 
School  Medical  Officer  later  on. 

Defects  Found  Requiring  Medical  Treatment  are  Referred 

to  Their  Own  Doctor. 


The  following  table  of  defects  is  appended 


Under-nourished,  i.e.,  under¬ 


weight  for  age  .  66 

Defective  Clothing  .  16 

Uncleanliness — 

Head  .  8 

Body  .  3 

Dental  caries  .  77 

Incomplete  dentition .  2 

Enlarged  Tonsils  &  Adenoids  67 

Mouth  Breathers  .  10 

Bronchitis  .  43 

Speech  Defect  . 4 

Mental  Defect  .  3 

Minor  Epilepsy .  1 

Otorrhoea  .  2 

Heart  Disease — 

Organic  .  1 

Functional  .  3 

Anaemia  .  5 

Rickets  .  10 


Eye — 

Conjunctivitis .  2 

Strabismus  .  1 

Congenital  ptosis  .  1 

Orthopaedics — 

Pes  Planum  .  7 

Spastic  Hemiplegia  .  1 

Overlapping  toes  .  1 

Ante-poliomyelitis  .  1 

Tubercular  Spine  .  1 

Various — 

Rheumatism  .  1 

Thread  Worms  .  4 

Round  Worm  .  1 

Vulvitis  .  2 

Undescended  testicle  .  1 

Enuresis  .  1 

Impetigo  .  1 

Harelip  and  cleft  palate  ...  1 

Naevus  .  1 


Five  three-year-old  children  were  immunised  against  diphtheria. 
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(c)  SPECIAL  MEDICAL  EXAMINATIONS  BY  THE 
MEDICAL  OFFICER  AT  THE  CONSULTATION 
CENTRES. 

The  following-  table  shows  a  list  of  the  defects  discovered  in 
the  children  : — 


DEFECTS  FOUND  AT  CONSULTATION  CENTRES. 


Defect. 

j  No.  of  Cases. 

Sent  to  own 
Doctor. 

Sent  to  own 
Dentist. 

Sent  to  Ailing 

Babies’  Ward 

Aikin  Street. 

Sent  to  B.G.H. 

No.  | 

Improv.  |  ^ 

tesuli 

_ _ A. _ 

<u 

> 

o 

u 

a 

£ 

P9jnD 
f2  1  . 

Still  under  | 

treatment. 

Otorrhcea  . 

17 

17 

— 

- - 

— 

— 

4 

13 

_ 

Dental  Cases  . 

231 

— 

1 

— 

230 

— 

— 

231 

— 

Rickets  . 

31 

4 

— 

1 

27 

1 

6 

20 

4 

Orthopaedic  . 

20 

15 

— 

— 

16 

— 

8 

9 

3 

Tonsils  and  Adenoids . 

18 

10 

— 

— 

12 

1 

3 

13 

1 

Hare  Lip . 

— 

1 

Enteritis  . 

3 

2 

— 

1 

— 

— 

— 

3 

— 

Phimosis  . 

47 

25 

— 

— 

22 

1 

1 

45 

— 

Bronchitis  . 

9 

8 

— 

— 

1 

— 

— 

9 

- - 

Malnutrition . 

14 

1 

— 

1 

12 

1 

1 

12 

— 

Strabismus . 

26 

3 

— 

— 

— 

— 

20 

6 

Hernia  . 

6 

6 

— 

— - 

1 

— 

1 

5 

— 

Naevus  . 

5 

4 

— 

— 

1 

— 

1 

3 

1 

Other . 

49 

44 

— 

— 

5 

1 

8 

39 

1 

Anaemia  . 

16 

3 

~ 

13* 

16 

T otal  . 

492 

142 

1 

3  339 

5 

53 

418 

16 

*  For  artificial  sunlight  treatment. 


Treatment. 

Any  children  found  defective  are  referred  to  the  familv  doctor 
in  the  first  instance,  and  only  when  he  does  not  wish  to  treat  them 
are  they  dealt  with  by  us.  Certain  facilities  are  provided  bv  the 
Local  Authority,  and  practitioners  frequently  avail  themselves  of 
them  for  their  patients. 

Cases  can  be  dealt  with  as  follows  : — 

Certain  minor  ailments  at  the  Consultation  Centres. 

Children  suffering  from  nutritional  ailments  in  special 
ward  at  Isolation  Hospital. 

Dental  cases  at  special  fortnightly  session  at  Municipal 
General  Hospital. 
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Tuberculosis  cases  at  special  clinic  under  Tuberculosis 
Officer. 

Orthopaedic  cases  at  special  clinic  under  supervision  of 
Orthopaedic  Surgeon. 

Squint  cases,  special  supervision  by  Medical  Officer,  and 
when  necessary  referred  to  Ophthalmic  Surgeon. 

X-Ray  diagnosis,  if  required,  at  Borough  General 
Hospital  Rayroom  by  arrangement  with  Radiologist. 

General  medical  or  surgical  cases  at  the  Borough  General 
Hospital.  (Plans  and  estimates  have  been  prepared  for 
a  new  Special  Block  for  Children,  to  be  erected  at  this 
hospital.) 

Throat,  nose  and  ear  defects  at  special  clinic,  under  the 
charge  of  a  Specialist. 

A  useful  factor  in  assisting  with  the  work  of  “following  up” 
is  the  daily  “return”  of  all  cases  admitted  to  or  discharged  from 
the  Borough  General  Hospital  or  the  Infectious  Diseases  Hospital. 

From  the  discharge  lists  the  Health  Visitors  are  able  to  pick 
out  all  cases  in  their  districts  and  keep  them  under  special 
observation  until  they  are  completely  recovered. 

The  appropriation  of  the  Borough  General  Hospital  has 
greatly  facilitated  our  work  amongst  young  children,  both  from 
the  point  of  view  of  provision  of  treatment  and  of  “following  up.” 

7.  WORK  OF  THE  CONSULTATION  CENTRES. 

(For  days  and  hours  of  opening  of  the  four  Centres  see  page  32). 

These  deservedly  popular  institutions  carried  on  their  good 
work  during  the  year. 

I  must  here  refer  to  the  valuable  services  of  the  voluntary 
workers  of  the  Ladies’  Committee  of  the  Mothers’  and  Babies’ 
Welcomes,  who  co-operate  so  heartily  with  us  in  the  work  of  the 
4  Consultation  Centres.  Not  only  is  their  work  of  extreme  value 
to  the  mothers  and  children,  but  they  are  performing  many  duties, 
which  are  essential,  free  of  all  cost  to  the  town,  and  which  other¬ 
wise  would  become  a  charge  upon  the  rates. 

There  is  no  doubt  that  an  additional  centre  in  the  Latchford 
area  will  have  to  be  established  shortly.  Various  premises  have 
been  inspected  with  this  end  in  view,  and  it  is  hoped  to  open  a 
new  Centre  early  in  1936. 

These  Centres  all  cater  for  children  up  to  5  years  of  age,  i.e., 
toddlers  as  well  as  infants. 
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The  attendances  of  mothers  and  children  during  the  year  have 
been  as  follows  : — 

Children 


Attendances 

Mothers 

Ex.  M. 

Infants 

1  to  5  years 

Total 

Brick  Street — 

Total  . 

6866 

486 

3815 

4202 

:5369 

Av.  weekly  . 

*34 

9 

74 

82 

2  99 

Latchford — 

Total  . 

4729 

201 

2985 

2285 

10200 

Av.  weekly  . 

96 

4 

60 

46 

206 

Thewlis  Street — 

Total  . 

2628 

1 77 

1530 

1613 

5948 

Av.  weekly  . 1 

57 

3 

33 

35 

128 

Bewsey — 

Total  . 

3*36 

>38 

I57I 

2165 

7010 

Av.  weekly  . 

6  7 

2 

33 

46 

148 

The  total  attendances  at  all  Centres  were  : — 


Mothers  .  17359 

Expectant  Mothers  .  1002 

Infants  .  99° 1 

Children  1—5  10265 


Number  of  consultations  held  by  the  Medical  Officer  in  1935  : 

(i.)  At  the  Centres. 

Thewlis  Brick  Latch- 


Street 

Street 

ford 

Bewsey 

Total 

Total 

No.  of  Sessions . 

46 

51 

49 

48 

Infants 

(1st  examination 

80 

....  199 

...  150 

....  86  = 

515 

}=  1955 

\  Re-examination 

244 

....  528 

...  358 

....  310  = 

1440 

Children 

(1st  examination 

24 

....  65 

...  29 

....  19  = 

137 

}  =  1819 

1  to  5  years 

(  Re-examination 

388 

....  579 

...  369 

....  346  - 

1682 

Expectant 

(  1st  examination 

5 

....  8 

...  37 

....  22  = 

72 

}  =  124 

Mothers 

{  Re-examination 

25 

....  27 

— 

—  = 

52 

Nursing 

(1st  examination 

33 

....  102 

...  61 

....  31  = 

227 

|  =  859 

Mothers 

\  Re-examination 

111 

....  205 

...  166 

....  150  = 

632 

Others . 

27 

..  .  60 

...  46 

....  57  = 

190 

=  190 

Three-year 

-olds . 

31 

....  67 

...  56 

....  28  .... 

182 

=  182 

Total  .... 

968 

1840 

1272 

1049 

5129 

=  5129 

51 


(ii.)  At  the  Health  Office. 


Infants .  26 

Children  .  22 

Expectant  Mothers  .  33 

Nursing  Mothers  .  15 

Others .  37 

Midwives .  10 
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(iii.)  At  Maternity  Home. 

Expectant  Mothers  .  269 

269 


(iv.)  At  the  Health  Office. 

Ante-natal  Clinic  : 

Expectant  Mothers  .  1914 

1914 


Total  number  of  consultations  held  by  M.O.  in  1935  =  7,455 
(in  1934  =  7,475). 


COLLECTION  OF  DATA  ON  GROWTH  RATE  OF  INFANTS. 

During  1935,  133  babies  were  specially  examined  regarding  height, 
weight  and  nutrition  at  the  I.W.C.  in  relation  to  the  method  of  feeding.. 

Of  the  133  children  investigated,  93  were  breast-fed,  30  were  fed  on  cow’s 
milk  and  water,  and  10  on  Dried  Milks. 

The  weights  in  all  three  groups  were  similar,  but  there  was  a  slightly 
greater  increase  in  heights  in  the  case  of  the  breast-fed  babies,  while  the  general 
nutrition  of  the  breast-fed  baby  was  far  in  advance  of  the  other  groups. 


8  DENTAL  CLINIC  for  expectant  Mothers  and  Children  under 
5  years  of  age. 

In  1932  a  dental  clinic  was  established  at  the  Borough 
General  Hospital  in  connection*  with  the  Maternity  and  Child 
Welfare  Scheme.  This  clinic  is  held  once  a  fortnight  and  is  for 
expectant  and  nursing  mothers  and  children  up  to  school  age. 
Much  valuable  work  has  been  done  by  Mr.  Ellis,  the  Dental  Officer, 
in  connection  with  this  work. 
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No.  of  cases  treated  at  the  clinic  during  1935 


Children  (under  5  years)  .  222  cases 

Expectatnt  mothers  .  58  cases 

Nursing  mothers  .  38  cases 
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9.  EAR,  NOSE  AND  THROAT  CLINIC. 

In  June,  1934,  a  clinic  was  started  for  children  suffering 
from  diseases  of  the  ear,  nose  and  throat.  A  Specialist  from  Man¬ 
chester  attends  this  clinic,  which  is  held  the  first  Wednesday  of 
each  month  at  the  Health  Office. 

During  the  year  there  were  36  cases  attended  the  clinic. 


Thirty-one  of  these  had  operations  at  the  Borough  General 
Hospital. 


Cases  are  sent  by  the  Health  Visitors  to  their  own  medical 
practitioners,  who  refer  them  to  this  clinic  if  they  deem  it  advis¬ 
able. 


T’s.  and  A’s. 

Rhinitis  . 

Otorrhoea  ... 


No.  of  No.  of  No. 
cases.  Operations.  Cured 

31  31  31 

1  —  1 

5  —  4 


No.  still  No  treat- 
under  ment. 
treatment. 


1 
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io.  ORTHOPAEDIC  WORK  AMONG  CHILDREN  OF 

PRE-SCHOOL  AGE. 

The  Orthopaedic  work  by  Mr.  Harman  Taylor  at  the  Clinic  at 
the  Borough  General  Hospital  has  been  carried  on  very  successfully 
during  the  year. 

The  type  of  case  is  altering,  and  there  are  fewer  instances  of 
rickets.  Probably  this  is  to  some  extent  due  to  the  work  of  the 
health  visitors  and  to  better  housing  conditions. 


The  following  table  gives  the  number  and  ages  of  the  children 
dealt  with  and  the  results  : — 


Under  1  month 

1  to  3  months 

3  to  6  months 

6  to  9  months 

9  to  12  months 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

No  treatment 
required 

Treatment 
|  refused 

No.  of 
operations 

No.  of  Massage 

No.  discharged 
cured 

No.  still  under 

treatment 

Sunlight 

Males  .. 

3 

2 

2 

14 

21 

17 

14 

2 

1 

3 

14 

25 

45 

46 

73 

Females 

2 

1 

4 

18 

21 

11 

10 

3 

1 

1 

5 

33 

30 

39 

67 

The  total,  140  (73  males  and  67  females),  is  smaller  than  last 
year,  when  it  was  153  (84  males  -and  69  females). 


25  out  of  73  males,  and  33  out  of  67  females  were  discharged 
as  cured  during  the  year. 


The  defects  treated  at  the  Clinic  were  : — 


MALES 

Malformation  .  3 

Rickets  .  25 

Debility  .  26 

Talipes  .  11 

Flat  Foot  .  2 

Paralysis .  1 

Perthes  Disease .  1 

Spina  Bifida  .  1 

Spine  .  2 

Ligaments  (Strained)  .  1 


FEMALES 

Torticollis  .  1 

Rickets  . . * .  28 

Debility  .  25 

Foot  Inversion .  3 

Talipes  .  2 

Periostitis  .  1 

Flat  Foot  .  1 

Malformation  .  4 

Arthritis  . .  1 

Fracture  clavicle  .  1 


Total  73 


Total  67 
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ARTIFICIAL  SUNLIGHT  TREATMENT. 

Ultra-Violet  Ray  treatment  is  carried  out  at  the  Orthopaedic 
Clinic.  Cases  are  referred  by  General  Practitioners,  when  neces¬ 
sary,  from  the  Consultation  Centres,  and  the  ones  that  appear  to 
benefit  chiefly  are  cases  of  rickets. 

During  1935  the  number  of  children  under  5  years  receiving 
this  form  of  treatment  was  85,  and  they  attended  on  2,007 
occasions. 

I  am  indebted  to  Mr.  Harman  Taylor  for  the  following 
account  of  his  work  :  — 

“CHILD  WELFARE  SCHEME  FOR  CHILDREN  UNDER  FIVE  YEARS 

OF  AGE.” 

The  scheme  has  now  been  in  force  for  some  three  years.  Babies  and 
children  under  five  years  of  age,  who  have  been  examined  by  the  Medical 
Officer  in  charge  of  the  Maternity  and  Child  Welfare  Centres,  in  various  parts 
of  the  town,  are  referred  for  purpose  of  further  examination  and,  if  necessary, 
for  treatment.  The  majority  of  these  cases  can  be  described  as  cases  of  general 
weakness  and  malnutrition.  Many  of  the  infants  seen  are  reported  by  the 
mothers  to  be  slow  in  acquiring  the  art  of  walking.  As  a  result  of  the  examina¬ 
tion  of  these  children,  one  finds  that  there  is  no  evidence  of  any  disease  in  any 
of  their  organs,  but  that  there  is  a  general  weakness  of  the  functions  of  their 
bodies.  They  possessed  bodies  which  were  sometimes  deficient  in  subcutaneous 
fat,  and  sometimes  overloaded  with  subcutaneous  fat  ;  their  abdomens  were 
large  and  pendulous.  They  were  youngsters  of  about  sixteen  months  who, 
as  yet,  had  not  acquired  the  habit  of  standing  on  their  feet,  and  fell  over  when 
they  did  attempt  the  erect  position  ;  some  of  these  children  exhibited  early 
signs  of  rickets. 

It  was  considered  that  what  these  children  required  was  Artificial  Sunlight, 
and  that  dietetic  instruction  should  be  given  to  the  mothers.  Accordingly, 
the  children  received  a  course  of  Artificial  Sunlight  treatment,  coming  to  the 
Clinic  twice  a  week  for  an  average  period  of  three  months.  It  was  found  that 
practically  in  all  cases  the  children  improved  in  health,  and  in  posture,  as  a 
result  of  this  treatment.  They  began  to  put  on  fat  in  some  cases,  and  to  lose 
fat  in  other  cases  where  there  was  an  excess  of  it. 

Another  type  of  case  was  that  in  which  a  child  had  recently  suffered  from 
an  attack  of  measles,  whooping  cough,  diphtheria  or  scarlet  fever.  Though 
these  children  had  got  rid  of  the  infectious  disease  itself,  they  had  been  left 
with  bodies  which  were  debilitated,  and  they  did  not  seem  to  thrive  as  they 
should  have  done.  These  cases  were  referred  for  Sunlight  treatment  and 
here  again  they  began  to  .put  on  weight,  and  their  muscles  acquired  their 
normal  tone  and  the  children  showed  signs  of  renewed  vitality.  The  therapeutic 
value  of  Artificial  Sunlight  has  thus  been  proven  by  the  results  obtained  in  the 
treatment  of  these  children. 

It  will  be  realised  that  in  tackling  the  problem  of  the  debilitated  child 
in  its  infancy,  we  are  able  to  avoid  the  onset  of  many  insiduous  diseases,  such  as 
those  of  the  gastro-intestinal  tract  and  respiratory  tract.  The  resisting  power  of 
the  child  is  brought  up  to  its  maximum. 
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There  have  been  a  few  cases  of  children  who  have  been  referred  because  of 
the  presence  of  accessory  digits.  These  have  been  dealt  with  by  operation  and, 
consequently,  the  parents  have  had  the  satisfaction  of  seeing  their  children  grow 
up  normally  instead  of  being  worried  for  years  with  infants  whom  they  consider 
are  different  to  other  children  because  they  possess  an  extra  thumb  or  little 
finger. 

The  attendance  at  these  Clinics  has  been  highly  satisfactory,  and  one 
notices  with  pleasure  the  appreciation  of  parents  for  what  is  being  done  for  their 
children. 


On  reaching  school  age,  the  children  are  transferred  to  the  Education  Clinic, 
and,  if  necessary,  their  treatment  is  continued,  hence  there  is  no  interruption 
in  the  course  of  treatment.  I  am  glad  to  say,  however,  that  in  the  majority 
of  cases,  the  treatment  in  infancy  has  built  the  children  up,  so  that  they  enter 
their  school  careers  strong  and  healthy. 

I  consider  that  this  resource  of  physical  methods  of  treatment  at  an  early 
stage  of  the  child’s  life  reduces  the  duration  of  treatment  as  well  as  mortality 
among  children. 


Ultra  violet  rays  are  a  very  important  ancillary  to  treatment  in  our  struggle 
against  disease. 


HARMAN  TAYLOR. 


ii.  INSTITUTIONAL  ACCOMMODATION  FOR 
MATERNITY  CASES. 

There  has  been  a  large  increase  in  the  number  of  Maternity 
patients  dealt  with  in  thie  Maternity  Home  and  the  Borough 
General  Hospital,  and  the  accommodation  has  been  taxed  to  the 
utmost.  It  is  essential  that  extensions  should  be  undertaken  at 
an  early  date. 

TOTAL  CASES  DEALT  WITH  IN  BOROUGH  GENERAL  HOSPITAL 

AND  MATERNITY  HOME. 


1930  . 520  out  of  1656  births  32% 

1931  . 693  „  „  1673  „  „  „  42% 

1932  . 660  „  „  1554  „  „  43% 

1933  . 690  „  „  1502  „  „  46% 

1934  . 758  „  „  1609  „  „  48% 

1935  . 882  „  „  1587  „  „  56% 


(a)  MATERNITY  HOME. 

This  Institution,  which  was  opened  in  July,  1918,  continued 
its  useful  work  during  the  year. 

There  are  now  20  beds  (including  2  labour  beds  and  2  isola¬ 
tion  beds). 


During  1935,  333  children  were  born  in  the  Institution  in 
329  confinements.  4  sets  of  twins.  Particulars  follow  : — 
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(1)  No.  of  patients  in  Home  1st  January,  1935  .  9 

,,  ,,  admitted  during  year  .  349 

,,  ,,  in  Home,  31st  December,  1935 .  14 

(2)  Average  duration  of  stay  .  12.8  days 

(3)  No.  delivered  by  doctors  .  40 

(4)  ,,  „  ,,  midwives .  289 


Total  .  329 


(5)  No.  of  Cases  in  which  Medical  Assistance  was  required  and  reasons. 


(a)  Ante-Natal  .... 

Albuminuria  .  9 

Pyelitis  . 2 

Broken  Ankle  .  1 

Pernicious  Anaemia  .  1 

Ante-partum  Haemorrhage  .  2 

Mitral  Stenosis  .  1 

Chorea  Gravidarum .  1 
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(b)  During  Labour — 

Forceps  Deliveries .  1 

Caesarian  Section  .  6 

Removal  of  Placenta .  3 

Cephalic  Version  .  1 

Flat  Pelvis  .  1 

Impacted  Breech  .  1 

Complete  Perinealtear  .  1 

Vaginal  Prolapse  .  1 

Induction  of  Labour  .  10 

Hysteria  .r .  1 

Ruptured  Vein  .  1 

Perineorrhaphy  .  12 

39 

(c)  After  Labour — 

Collapse  . 1 

Varicose  Veins  .  4 

Mammary  Cyst .  1 

Phlebitis .  4 

Anaemia  .  3 

Haemorrhoid  .  1 

Retention  Urine .  1 

Cracked  Nipples  .  1 

Breast  Abscess  .  5 

Mastitis  .  1 

Broncho  Pneumonia .  1 

Secondary  Haemorrhage  .  1 

Positive  W.R .  1 

Urticaria  .  1 

Temperature  over  100.4  (all  causes)  .  5 


31 
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(d)  For  Infants — 

Infant  Feeding  .  5 

Deformity  of  Hand  .  1 

Prematurity  .  11 

Spina  Bifida  .  3 

Asphyxia  .  1 

Premature  Twins  .  1 

Icterus  Neonatorum  .  2  . 

Melaena  Neonatorum .  1 

Sticky  Eyes .  1 

Phimosis  .  2 

Breast  Abscess  .  1 

Facial  Paralysis  .  1 

Sublucation  Knee  Joint  .  1 


(6) 

(7) 

(8) 
(9) 


(10) 


No.  of  cases  notified  as  puerperal  sepsis  — 

„  „  „  with  temp,  over  100.4  for 

24  hours .  4 

,,  ,,  „  with  ophthalmia  neonatorum  — 

,,  ,,  ,,  with  inflammation  of  eyes ....  1 


No.  of  babies  not  entirely  breast  fed 


(a)  Supplementary 

(b)  Supplementary, 
later  complete 

'  artificial  . 

(c)  Complete  arti¬ 
ficial  from  birth 
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13 

5 

4 


Inanition  and  malformation  1 


Prematurity  .  3 

(11)  Deaths  ...  7j  Premature  twin .  1 

Hydrocephalus  and  spinal 

bifida  .  1 

V  Icterus  Neonatorum .  1 


(12)  ,,  ,,  still  births 


Asphyxia  (cord  round 


neck)  .  3 

Albuminuria. .  1 

8  /  Anencephalic  .  2 


Asphyxia  (placenta 

praevia)  .  1 

Asphyxia  (ante-par- 

tum  haemorrhage)  1 


Charges  for  Maintenance  in  Maternity  Home. 


All  patients  pay  according  to  their  means,  the  fees  varying 
from  single  maternity  benefit  payment  to  ^3  15s.  a  week. 


(b)  MATERNITY  WORK  AT  THE  BOROUGH  GENERAL 

HOSPITAL. 

There  are  now  20  beds  (including  2  labour  beds  and  4  isolation  beds). 

During  1935,  558  children  were  born  in  the  Hospital  in  553  confine¬ 
ments  (5  sets  of  twins).  Particulars  follow  : — 

(1)  No.  of  patients  in  Hospital,  1st  January,  1935,  12  maternity  cases. 

,,  ,,  ,,  admitted  during  year,  545  maternity  cases. 

,,  ,,  ,,  in  Hospital  3 1st  December,  1935,  16  maternity  cases 

(2)  Average  duration  of  stay,  16.01  days. 


(3)  No.  delivered  by  doctor  .  31 

(4)  ,,  ,,  midwives .  522 


553 


Total 
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(5)  No.  of  cases  in  which  Medical  Assistance  was  required  and  reasons  : — 


(a)  Ante-Natal  ....  137. 

Ante-partum  Haemorrhage  .  18 

Toxaemia  of  Pregnancy  .  61 

Disproportion  .  2 

Constipation  .  28 

Twin  Pregnancy  .  1 

Ectopic  Gestation  .  2 

Malpresentation  .  5 

Varicose  Veins  . .. .  5 

Vaginal  Discharge .  2 

Goitre .  1 

Bronchitis  .  4 

Lumbago  .  1 

Epilepsy .  2 

Erysipelas  .  1 

Tonsillitis  .  1 

Psoriasis  .  1 

Accidents  during  Pregnancy  .  2 


Total  .  137 


(b)  During  Labour  ....  57. 

In  Hospital  in  all  3  stages. 

Ante-partum 

Haemorrhage  1 1 


Eclampsia  .  4 

Albuminuria  .  3 

Malpresentation  .  7 

Prematurity  .  2 

Uterine  Inertia  .  1 

Ectopic  Gestation .  1 

Twins .  2 

Difficult  Labour  .  21 
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(c)  After  Labour  ....  88. 

In  Hospital  all  3  stages. 


Ruptured  Perineum  ....  20 

Retained  Placenta  .  4 

Mammary  Abscess  ....  2 

Anaemia  .  2 

White  Leg  .  1 

Pyelitis  .  3 


Admitted  after  partial 

delivery  at  home. 

Failed  Forceps  .  5 


Admitted  after 

delivery  at  home. 


Ruptured  Perineum  ....  2 

Removal  of  Placenta  or 
portions  of  Placenta 

Tissue  .  42 

Mammary  Abscess  ....  8 

White  Leg  .  1 

Pneumonia .  1 

Pyelitis  .  1 

Cardiac  Debility  .  1 


32 
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(d)  For  Infants  ....  43. 


1 
2 
2 
3 
1 

( Not  Forceps) 


Marasmus  .  1 

Melaena  .  2 

Gastro  Enteritis  .  1 

Icterus  Neonatorum  ....  3 

Spina  Bifida  .  1 


Born  in  Hospital. 

Prematurity  .  9 

Phimosis .  1 

Asphyxia .  14 

Anencephalic  foetus  ....  1 

Fractured  Skull .  1 


Not  born  in  Hospital. 

Icterus  Neonatorum  .... 

Phimosis . 

Spina  Bifida  . 

Marasmus  . 

Haemorrhage  from  cord 
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Delivered 


In  Hospital.  At  Home. 

(6)  No.  of  cases  notified  as 

Puerperal  Septicaemia  .  1  4 

(7)  ,,  ,,  ,,  with  temp,  over  100.4  for  24  hours  7  5 

(8)  ,,  „  ,,  with  Ophthalmia  neonatorum .  —  — 

(9)  „  „  „  with  Pemphigus  „  .  —  — 


(10)  No.  of  babies  not  entirely  breast-fed 
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(a)  Supplementary  1 9 

(b)  Supplementary, 

later  complete 
artificial  .  6 

(c)  Complete  arti¬ 
ficial  from  birth  11 


Cases  where  all  3  stages  Partial  treatment 
of  labour  were  dealt  of  delivery 

with  in  Hospital.  at  Home. 

(11)  No.  of  Maternal  deaths  .  11  2 

(12)  ,,  Infant  deaths .  12  within  10  days  of  birth 

(3  from  Premature,  2  from  Spina  Bifida,  2  from  Marasmus, 

1  from  anencephalic,  and  4  from  Asphyxia) 


(13)  No.  of  Still  Births 


Foetal  abnormali¬ 
ties  .  9 

Albuminuria  .  6 

Ante-Partum 

Haemorrhage  ....  9 

Abnormal 

Presentations  ....  3 

Prematurity  .  3 

Intra  Uterine .  1 

Foetal  Deaths .  9 
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12.  SPECIALIST  SERVICES. 

Consultants  are  available  for  all  lying-in  cases  in  either  the 
Maternity  Home  or  the  Borough  General  Hospital,  and  also  for 
any  General  Practitioner  in  the  town  wishing  to  avail  himself  of 
their  services,  on  application  to  the  Medical  Officer  of  Health. 

A  General  Practitioner  with  special  qualifications  and  experi¬ 
ence  is  available  for  Caesarian  Operations  at  the  Maternity  Home. 

13.  INSTITUTIONAL  TREATMENT  OF  PUERPERAL 
FEVER,  ETC.,  AT  AIKIN  STREET  HOSPITAL. 

Four  cases  of  Puerperal  Fever  were  dealt  with  at  Aikin  Street. 

14.  HOME  HELPS. 

On  several  occasions  we  have  endeavoured  to  put  a  scheme 
for  home  help  into  operation,  but  the  demand  in  Warrington  for 
such  a  facility  is  almost  absent.  In  the  few  cases  in  which  a 
lying-in  mother  requires  assistance  in  the  home  it  is  always  pos¬ 
sible  for  the  Health  Visitor  of  the  district  to  arrange  for  some 

one,  either  a  relative  or  friend,  to  give  the  necessary  help.  The 

mothers  prefer  to  go  into  hospital,  and  to  let  their  young  children, 
if  any,  go  into  the  Nursery  at  Aikin  Street  for  the  time  being, 
rather  than  to  have  a  stranger  in  the  home. 

15.  NURSERY  AT  AIKIN  STREET  FOR  HEALTHY 

BABIES. 

Special  facilities  have  been  provided  in  the  old  Nurses’  Home, 
consisting  of  a  day-room  and  dormitory,  with  necessary  annexes, 
and  provides  accommodation  for  6  children  under  3  years  of  age. 

The  number  dealt  with  in  1935  was  29>  and  the  average 
duration  of  stay  was  40  days. 

Of  these  cases,  21  were  dealt  with  on  behalf  of  the  Public 
Assistance  Committee. 

16.  HOSPITAL  ACCOMMODATION  FOR  INFANTS  AND 
CHILDREN. 

(a)  Measles  or  Whooping  Cough. 

Cases  of  Measles  or  Whooping  Cough  were  dealt  with  at 
Aikin  Street  Hospital. 

(b)  Marasmus,  Debility  and  Dietetic  Ailments. 

Ten  cots  are  allocated  for  these  cases  at  Aikin  Street  Hospital. 


BABY  WARD,  1935. 

(1)  No.  of  cases  admitted,  1935  .  46 

,,  ,,  ,,  still  in  Hospital,  31st  December,  1935  .  5 

(2)  Average  duration  of  stay,  37.6  days. 
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(3)  Reasons  for  Admission. 

Marasmus  and  Malnutrition  .  11 

Chronic  Gastro  Enteritis  .  3 

Broncho  Pneumonia .  3 

Spina  Bifida  .  3 

Rickets  .  1 

Impetigo  .  1 

Stomatitis  .  2 

Scurvy . 1 

Congenital  Heart  Disease  .  1 

Pemphigius  .  1 

Bronchitis  .  1 

Illness  of  mother  .  24 

(4)  No.  of  Cases  Discharged. 

In  good  health  .  29 

Improved .  11 

Died  . 7 

No  improvement  .  - — 

Still  in  Hospital  .  4 
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(51  No.  of  Cases  of  Infectious  Diseases  occurring  among  the  Patients 

admitted .  Nil 


DEATHS  IN  BABY  WARD. 

Residence  in 


Cause  of  Death. 

Age. 

Hospital. 

1. 

Convulsions . 

.  9  weeks 

4  days 

2. 

Broncho  Pneumonia  Enteritis  . 

.  8  months 

149  days 

3. 

Broncho  Pneumonia  Enteritis  . 

.  3  months 

59  days 

4. 

Spina  Bifida  . 

.  3  months 

73  days 

5. 

Enteritis  . 

.  5  weeks 

3  days 

6. 

Spina  Bifida  . 

.  4  weeks 

2  days 

7. 

Congenital  Heart  Disease  . 

.  3  months 

29  days 

(c) 

Ophthalmia  Neonatorum. 

By  arrangements  with  the 

local  Infirmary,  cases  of  this 

dis 

ease  are  admitted — if  need  be 

,  with  the  mother 

also.  No 

cases  occurred  in  1935. 

17.  IMMUNISATION  AGAINST  DIPHTHERIA. 

During-  the  year  immunisation  work  was  commenced  at  three 
of  the  Consultation  Centres. 

In  all  46  children  were  immunised,  in  every  instance  after 
obtaining  the  consent  of  the  parents. 

The  preparation  used  was  in  all  cases  Toxin  Antitoxin 
fdoccule,  and  three  injections  of  1  c.c.  at  fortnightly  intervals 
were  administered  to  each  child.  No  abnormal  results  or  com¬ 
plications  were  observed. 

In  addition  41  children  under  school  age  were  immunised  in 
the  Isolation  Hospital, 
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18.  HOME  NURSING  (see  page  22). 

19.  SUPPLY  OF  MILK  FOR  EXPECTANT  AND  NURSING 
MOTHERS  AND  FOR  CHILDREN  UNDER  FIVE 
YEARS  OF  AGE. 


Details  of  our  scheme  under  this  heading  were  given  in  the 
Report  for  1919. 

The  following  table  shows  the  amount  of  milk  provided  during 
*935  :— 


FRESH 

No. 

MILK. 

of  cases  . 

Necessitous 

Nursing 

Mothers 

24I 

Expectant 

Mothers 

Il8 

Ailing 

Babies 

91 

No. 

of  quarts  . 

7846 

331 1 

2946 

Total  cost,  14,103  quarts,  ,£438  19s.  8d. 

DRIED  MILK. 

In  addition  238  lbs.  of  dried  milk  were  distributed  free  of  cost. 
1,460  lbs.  of  dried  milk  were  sold  at  the  Consultation  Centres. 

20.  HOLIDAY  CAMP  FOR  MOTHERS. 

Once  again,  through  the  generosity  of  the  Council  of  Social 
Service  and  the  local  Rotary  Club,  50  necessitous  mothers  were 
provided  with  a  week’s  holiday  at  Prestatyn,  which  was  very 
greatly  appreciated  by  those  who  attended. 

The  cases  are  selected  by  the  Health  Visitors  and  submitted 
to  the  Council  of  Social  Service  for  approval.  One  Health 
Visitor  attends  at  the  Camp  at  Prestatyn  each  year,  and  the 
Rotary  Club  arranges  for  transport. 
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SECTION  C. 


Sanitary  Circumstances  of  the  Area. 


For  descriptions  of  the  Water  Supply,  Rivers  and  Streams, 
Drainage  and  Sewerage,  Scavenging,  etc.,  reference  must  be  made 
to  former  reports. 

(i).  RIVERS  AND  STREAMS.— Considerable  work  has 
been  carried  out  in  the  Borough  to  reduce  the  pollution  of  rivers 
and  streams,  and  this  work  will  continue. 

The  Westy  Lane  Sewage  Works,  recently  completed  at  a 
cost  of  ^34,000,  has  been  brought  into  commission,  and  the  re¬ 
sewering  of  the  Latchford  area  has  been  completed  at  a  cost  of 
£18,400. 

Previously  the  sewage  from  an  area  of  approximately  300 
acres,  containing  3,490  houses,  was  conveyed  via  the  ejectors 
direct  to  the  River  Mersey. 

This  has  now  been  discontinued,  and  the  sewage  treated 
through  detritus  tanks,  screens  and  settlement  tanks  before  dis¬ 
charging  into  the  River  Mersey. 

In  the  last  Borough  Extension  scheme  the  village  of  Orford 
was  added  to  the  Borough.  The  sewage  from  this  village  was 
discharged  direct  into  local  water-courses,  and  the  Corporation 
are  at  the  present  time  laying  a  main  outfall  sewer  from  this 
village  which  will  intercept  all  the  present  drains. 


(2).  DRAINAGE  AND  SEWERAGE.— A  scheme  of 
sewerage  and  sewage  disposal  has  been  completed  and  put  into 
operation  during  the  year  1935. 

This  scheme  consists  of  intercepting  sewers  taking  the 
existing  svstem  to  a  new  sewage  disposal  works  at  Westy,  and 
deals  with  the  whole  of  one  area  of  the  town,  i.e.,  part  of  Latch¬ 
ford,  which  is  separated  from  the  remainder  of  the  town  by  the 
Black  Bear  Canal. 

There  is  at  present  in  construction  a  sewer  which  will  eventu- 
allv  deal  with  the  sewage  from  the  recently  added  area  of  Orford. 

This  is  part  of  a  main  drainage  scheme  which  will  pass  along 
the  North  and  West  sides  of  the  Town,  mainly  along 
the  Sankey  Brook  valley,  to  a  proposed  disposal  works  which 
will  be  constructed,  at  some  future  date,  at  Gatewarth  Farm, 
in  the  South-West  of  the  Borough. 
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A  scheme  is  before  the  South  Lancashire  Rivers  Catchment 
Board  for  the  diversion  of  Padgate  Brook,  near  Orford  Green, 
and  taking  it  across  the  fields  to  empty  into  Sankey  Brook,  at 
Longford. 

(3).  CLOSET  ACCOMMODATION.— The  proportion  of 
w.c.’s  to  pails  is  now  increasing,  chiefly  owing  to  the  building  of 
new  property,  and  partly  to  the  gradual  conversion  of  some  of  the 
worst  of  the  pail  closets 

According  to  the  latest  return  there  are  now  : — 


(1)  WATER  CLOSETS 

in  dwelling-houses  . 6388 

,,  schools  .  340 

,,  factories  and  workshops .  1427 

,,  offices  and  shops  .  267 

,,  picture  palaces .  34 

,,  theatres .  8 

,,  public  institutions  .  208 

,,  railway  stations  .  31 

,,  public  conveniences .  52 

,,  hotels  .  8 
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(2)  PAIL  CLOSETS.— 13,426. 

(The  proportions  in  1934  were  w.c.’s  8,292,  pails  13,586.) 

(4)  DISPOSAL  OF  THE  DEAD. — There  is  no  Crematorium 
in  the  town.  It  was  found  necessary  to  purchase  additional  land 
in  the  neighbourhood  of  the  present  Cemetery  for  extensions,  and 
the  Borough  Surveyor  is  at  present  drawing  up  plans  for  sub¬ 
mission  to  the  Ministry  of  Health. 

SANITARY  INSPECTIONS  OF  THE  DISTRICT. 

Systematic  inspection  of  all  areas  of  the  town  has  been  carried 
out  during  the  year,  and  a  large  amount  of  valuable  work  has  been 
carried  out  by  the  staff  under  our  Chief  Inspector  (Mr.  W.  T. 
Flood). 

The  following  list  shows  the  number  of  inspectors  and  the 
main  duties  allocated  to  them  : — 

Chief  Inspector — 

General  Supervision. 

Sale  of  Food  and  Drugs  Act. 

Poisons  and  Pharmacy  Act. 

Canal  Boats  Act. 

Contagious  Diseases  of  Animals  Act. 

Cowsheds. 

Shops  Act. 
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Senior  Inspector — 

Applications  for  Houses  1924  Act. 

Supervises  Disinfestation  of  verminous  houses. 

Supervises  removal  of  furniture  into  new  Corporation  houses. 

Makes  enquiries  in  Cancer  cases. 

Senior  Inspector — 

Tuberculosis — (keeps  records,  visits  homes  and  arranges  for  the 
removal  of  patients). 

Lady  Inspector — - 

Tuberculosis  and  supervision  of  women’s  sanitary  accommodation 
in  Factories  and  Public  Conveniences,  also  housing  and  nuisances 
when  required. 

Assistant  Inspector — 

Visits  and  reports  in  connection  with  Infectious  Diseases  and  assists 
with  smoke  observations. 

Three  Assistant  Inspectors— 

District  Inspectors. 

Town  divided  into  three  districts.  Each  inspector  is  responsible  for — 

(1)  The  sanitary  work  in  connection  with  the  following  premises  on 
his  district  : — - 


Workshops .  132 

Bakehouses  .  58 

Milkshops  .  343 

Slaughter  Houses  .  9 

Butchers’  Shops .  Ill 

Fried  Fish  Shops  .  115 

Tripe  Boilers .  3 

Artificial  Manure  Works  .  1 

Stables  .  149 

Places  of  Entertainment  .  15 

Schools,  re  sanitary  conveniences....  23 

Common  Lodging  Houses  .  19 

Houses  let  in  Lodgings .  1 1 

Premises  where  ice-cream  is  manu¬ 
factured  .  45 

Premises  where  potted-meat  is 

prepared .  70 

Gut  Scraper  .  1 

Refuse  Tips  .  5 

Pig  Styes .  45 

Public  Conveniences  .  23 

Two  Marine  Stores,  and  in  addition 
the  supervision  of  sanitary 
accommodation  in  30  factories. 


(2)  Smoke  Observations. 

(3)  House  Inspection  for  individual  nuisances  and  detailed  informa¬ 
tion  of  the  condition  of  property  in  Clearance  Areas,  etc..,  under 
the  Housing  Act,  1930,  and  overcrowding  under  Housing  Act, 
1935. 
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Owing  to  the  large  increase  of  work  steps  were  taken  to 
increase  the  staff  of  inspectors  towards  the  end  of  1935. 

The  accommodation  at  the  Health  Department  is  over¬ 
crowded,  unsuitable  and  inadequate,  adding  to  the  difficulties  of 
the  work,  and  new  premises  are  highly  desirable. 

Altogether  6,990  visits  have  been  paid  by  the  inspectors, 
which,  added  to  those  paid  to  cases  of  infectious  disease  and  tuber¬ 
culosis,  make  up  a  total  of  11,677  during  the  year  as  follows  — - 


VISITS  PAID  BY  INSPECTORS. 

Visits  to  deal  with  property,  nuisances,  etc .  6,990 

,,  ,,  cases  of  infectious  disease  (p.  106)  3,073 

,,  ,,  cases  of  tuberculosis  (p.  112)  .  1,614 

Total  .  11,677 


The  following  table  shows  the  number  of  nuisances  found  and 
dealt  with  during  1935  : — 

A  SUMMARY  OF  NUISANCES  DEALT  WITH  DURING  THE  YEAR 


Insufficiently  ventilated  rooms .  93 

Dirty  dwellings .  3 

Defective  floors  .  101 

Defective  walls  and  ceilings  (plaster)  .  170 

Dirty  walls,  ceilings  and  floors .  27 

Defective  roofs  .  217 

Defective  spouting  .  166 

Defective  and  absent  slopstones  and  pipes .  57 

Blocked  drains  .  246 

&  Defective  drains  . .  63 

Defective  pavements  in  yards  and  passages  .  27 

Defective  chimneys  and  ranges  .  102 

Damp  walls  of  dwellings .  91 

Defective  window  frames .  79 

Defective  pail  closets  and  ash-places .  138 

Defective  or  absent  ashplace  doors .  104 

Defective  or  absent  closet  doors  .  41 

Defective  water  closets  . 21 

Accumulation  of  manure .  19 

Accumulation  of  refuse  .  13 

Defective  and  dangerous  yard  and  closet  walls  .  23 

Dirty  walls,  passages,  yards  and  closets  .  3 

Defective  dwelling  house  doors  .  37 

Animals  kept  so  as  to  be  a  nuisance  .  1 

Defective  dwelling  house  walls  .  49 

Dirty  and  choked  w.c.’s  .  5 

Pail  closet  conversions .  33 

Defective  or  absent  yard  gates  .  35 

Defective  washing  boilers  .  41 

Defective  staircases  .  12 

Insufficient  sanitary  accommodation .  2 

Miscellaneous  . 27 


Total  Nuisances 


2046 
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Preliminary  Notices  sent  calling  attention  to 

Nuisances  . 329  covering  747  Nuis. 

Legal  Notices  served  to  abate  nuisances . 182  covering  621  Nuis. 

Out  of  the  total  number  of  nuisances  found,  1,899,  or  92.8%, 
were  abated  during-  the  year  under  review,  the  remainder  being 
carried  forward  into  1936  for  suitable  measures  to  be  adopted.  147 
nuisances  remained  unabated  at  the  end  of  the  year  1935. 

Smoke  Abatement. 

During  the  last  year  30  observations  were  made  of  chimneys 
with  a  view  to  the  detection  of  the  emission  of  black  smoke.  No 
black  smoke  was  emitted  for  a  period  in  excess  of  the  bye-law. 

This  number  (30)  is  very  much  below  the  average,  which  for 
many  years  has  been  at  least  2  a  week.  However,  owing  to  the 
very  great  amount  of  work  added  to  the  Department  under  the 
various  Housing  Acts,  it  lias  not  been  possible  to  do  more  during 
the  period  under  review. 

There  can  be  no  doubt  that  greater  efforts  should  be  made  to 
obtain  a  purer  atmosphere  in  our  industrial  towns,  and  such  an 
object  can  be  obtained  without  in  any  way  penalising  or  hamper¬ 
ing  industry. 

The  Health  Committee  decided  to  continue  the  Course  of 
Lectures  and  Demonstrations  on  “Fuel  Economy  and  Smoke 
Abatement,”  the  lecturer  being  Mr.  S.  N.  Duguid,  B.Sc.  Tech.). 

The  following  are  the  results  of  the  session’s  work  : — 

SESSION  1934-35. 

Examination  of  the  Manchester  and  District  Regional  Smoke 

Abatement  Committee. 

Number,  of  Students  enrolled,  12. 

Examination  held  Wednesday,  April  10th,  1935. 

Number  of  entries  for  examination,  9. 

Examination  Results: — Passes,  8;  Failure,  1. 

Once  more  we  have  to  thank  the  Regional  Smoke  Abatement 
Committee  for  a  grant  of  £20  towards  the  expenses  of  the  courses. 

Premises  and  Occupations  which  can  be  controlled  by 
Bye-laws  or  Regulations. 

In  addition  to  the  inspection  of  the  district  for  nuisances,  etc., 
there  is  the  supervision  of  PREMISES  AND  OCCUPATIONS 
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controlled  by  bye-laws  or  regulations.  The  following  is  a  summary 
of  the  work  in  this  respect  : — 


No.  of 
Premises 

No.  of 
Inspections 

Workshops  . 

134 

205 

Factories  (Sanitary  Accommodation) . 

73 

Canal  Boats  . 

29 

29 

Common  Lodging  Houses . 

12 

510 

Houses  Let-in-Lodgings  . 

6 

25 

Smoke  Observations  . 

92 

30 

Bakehouses  . 

58 

134 

Milkshops  and  Shops  where  Bottled  Milk 
is  sold . 

343 

593 

Cowsheds  . 

9 

121 

Ice-cream  (premises  where  manufactured)  ... 
Slaughter  Houses  . 

45 

10 

59 

1203 

Butchers . 

111 

225 

Premises  where  Potted  Meat,  Sausages,  etc. 
are  prepared  . 

70 

382 

Fried-fish  Shops  . 

115 

134 

Tripe-boilers’  Premises  . 

3 

42 

Gut  Scrapers . 

1 

16 

Artificial  Manure  Works  . 

1 

53 

Refuse  Tips . 

5 

17 

Stables  and  Middensteads . 

149 

123 

Pig- Styes  . 

43 

37 

Places  of  Entertainment  . 

15 

33 

Hairdressers . 

119 

99 

Schools  . 

23 

36 

Public  Conveniences  . 

25 

168 

Marine  Stores . 

2 

14 

Number  of  Premises  Disinfected  after  Cases 
of  Infectious  Disease . 

1285 

Number  of  Articles  Disinfected  by  Steam 
Disinfector  . 

11783 

The  defects  found  at  the  inspections  given  in  the  preceding 
table  were  : — 

FACTORIES  AND  WORKSHOPS. 

Factories 


and 

Work¬ 

shops. 

Workshop 

Bake¬ 

houses. 

Factory 

Bake¬ 

houses. 

Total. 

Want  of  Cleanliness  (walls  and  ceilings) 

7  . 

2  .... 

3  .... 

12 

Defective  Spouting  . 

— 

2  .... 

— 

2 

Unsatisfactory  condition  of  the  ash-place 

— 

..  1  .... 

— 

1 

Damp  Walls  . 

— 

..  2  .... 

— 

2 

Blocked  Drains  . 

1  . 

— 

2  .... 

3 

Defective  Drain  . 

1  . 

— 

— 

1 

Accumulations  of  Refuse  . 

6  . 

— 

— 

6 

Sanitary  Accommodation — 

Defective  . 

5  . 

5 

Insufficient  . 

1  . 

— 

— 

1 

Want  of  Cleanliness  . 

2  . 

— 

— 

2 

23  . 

..  7  .... 

5  .... 

35 
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MILKSHOPS  (343). 

Defective  Ashplaces  .  2 

Blocked  drains  .  1 

Want  of  Cleanliness — Walls  and  Ceilings  .  5 

Damp  Wall .  1 

Insufficiently  ventilated  rooms  .  1 

10 

SLAUGHTER  HOUSES  (10).  — 

Accumulations  of  Manure  .  4 

Want  of  Cleanliess  .  2 

Defective  Spouting,  Water  Supply  .  2 

Blocked  Drain  .  1 

Defective  Drain  .  1 

10 

COWSHEDS  (9).  — 

Want  of  Cleanliness — Walls  and  Ceilings  .  3 

Insanitary  Privy  Midden  . 1 

4 

PIGSTIES  (43).  — 

Want  of  Cleanliness — Walls  and  Ceilings  .  1 

Accumulations  of  Manure  .  4 

5 

STABLES  (149).  — 

Accumulations  of  Manure  .  13 

COMMON  LODGING  HOUSES  (12). 

Defective  Windows,  Walls  and  Ceilings,  Floors,  Roofs  .  8 

HAIRDRESSERS  (119). 

Defective  drain  .  1 

Defective  W.C .  1 

2 

BUTCHERS’  SHOPS  (111).  — 

Accumulation  of  Refuse  .  1 

FRIED  FISH  SHOPS  (115). 

Defective  Floor .  1 

RATS  AND  MICE  DESTRUCTION  ACT,  1919. 

The  Borough  .Surveyor  is  the  officer  authorised  by  the  L.A. 
for  the  administration  of  this  Act,  which  places  a  penalty  on  the 
Occupier  (not  Owner)  of  any  land  (including  premises,  etc.),  who 
fails  to  take  all  practicable  steps  to  rid  his  property  of  rats  and 
mice. 

With  reference  to  the  Corporation  properties — mostly  in  the 
centre  of  the  town — the  number  of  traps  set  within  the  year  was 
3,756,  and  live  rats  caught  in  these  traps  1,503,  including  208 
caught  in  Rat  Week.  Prepared  baits  to  the  number  of  7,332 
have  been  laid,  and  a  very  large  percentage  of  them  taken  on 
the  various  tips  and  land  adjacent  to  water-courses,  etc. 
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THE  SHOPS  ACT,  1935. 

Among  new  legislation  the  above-named  has  added  important 
duties  to  the  staff.  In  the  past  the  work  under  the  Shops  Acts 
was  chiefly  confined  to  ascertaining  that  the  shops  were  closed 
at  the  various  times  stated  in  the  Acts,  that  certain  shops  were 
closed  for  one  half-day  each  week,  and  that  the  Assistants 
received  a  half-day  holiday  each  week.  Whilst  no  definite 
number  of  working  hours  was  fixed  for  the  Shop  Assistants  under 
the  Shops  Act,  1912,  the  number  of  working  hours  for  young 
persons  ( i.e persons  under  the  age  of  18  years)  has  been  fixed 
under  the  Shops  Act,  1935,  at  52  hours  exclusive  of  intervals 
allowed  for  rest  and  meals.  After  December,  1936,  the  working 
hours  will  be  48  per  week.  Additional  powers  are  introduced  into 
the  New  Act  for  the  purpose  of  carrying  out  the  provisions  of 
the  new  Act,  both  as  regards  the  hours  worked  by  young  persons, 
intervals  allowed  for  rest  and  meals,  inspection  of  records 
referring  to  hours  of  employment,  suitable  and  sufficient  means 
of  ventilation,  ascertaining  that  a  reasonable  temperature  is 
maintained,  and  that  suitable  and  sufficient  sanitary  conveniences 
are  available. 

In  this  Borough  we  have  1,822  shops  and  stalls. 

In  654  shops  assistants  are  employed,  and  in  395  of  the  654 
shops  young  persons  are  employed.  These  shops  will  require 
special  attention  to  control  the  working  hours  of  the  young 
persons,  and  to  see  that  the  new  provisions  are  carried  out. 

The  next  table  shows  the  annual  return  asked  for  by  the 
Secretary  of  State  : — 

FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

1.— INSPECTION  OF  FACTORIES,  WORKSHOPS,  AND 

WORKPLACES. 


Including  Inspection  made  by  Sanitary  Inspectors  or  Inspectors 

•  of  Nuisances. 


Premises. 

-  f 

Inspections. 

Lumber  of 
Written 

Occupiers 

(1) 

(2) 

Notices. 

(3) 

prosecuted. 

(4) 

factories . 

139 

(including  Factory  Laundries) 

Workshops  . 

....  273 

— 

— 

(Including  Workshop  Laundries) 

Workplaces  . 

....  1974 

— 

— 

(Other  than  Outworker’s  premises) 

Total  . 

....  2386 

_ 

_ 
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2. — DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND 

WORKPLACES. 


Particulars. 


Number  of  Defects 


Found. 


Reme¬ 

died. 


<U 

u 


<v 

Pi 


f-i 

o 

u 

<u 


& 


Number  of 
offences  in 
respect  to 
which 
Prosecu¬ 
tions  were 
instituted. 


(1)  (2)  (3) 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  Cleanliness .  20  20 

Want  of  Ventilation  .  —  — 

Overcrowding  .  —  — 

Want  of  drainage  of  floors  .  —  — 

Other  nuisances .  40  40 

Sanitary  accommodation  : 

Insufficient  .  2  2 

Unsuitable  or  defective  .  6  6 

Not  separate  for  sexes  .  —  — 


(4)  (5) 


Offences  under  the  Factory  and  Workshops  Acts  : — 

Illegal  occupation  of  underground 

bakehouse  (s.  101) . .  —  — 

Other  offences  . .  —  — 

(Excluding  offences  relating  to 
outwork  and  offences  under  the 
Sections  mentioned  in  the  Sche¬ 
dule  to  the  Ministry  of  Health 
(Factories  and  Workshops  Trans¬ 
fer  of  Powers)  Order,  1921). 


Total 
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The  Home  Workers  Order  of  1905. 

The  occupiers  of  one  factory,  also  of  three  workshops,  com¬ 
plied  with  the  requirements  of  Section  107  of  the  Act,  and  furnished 
lists  of  homeworkers  employed  by  them.  These  lists  have  to  be 
forwarded  to  the  Local  Authority  on  or  before  the  first  day  of 
February  and  the  first  day  of  August  each  year.  The  lists  con¬ 
tained  the  names  of  16  homeworkers,  4  resident  in  Warrington, 
and  1 2  in  adjacent  urban  or  rural  districts.  The  names  and 
addresses  of  the  workers  resident  outside  the  Borough  were  for¬ 
warded  to  the  Local  Authority  concerned.  Of  the  Warrington 
homeworkers  3  were  engaged  in  making  wearing  apparel  and  1 
as  file  and  tool  maker,  and  of  those  resident  outside  the  borough, 
12  were  engaged  in  file  or  tool  making. 

No  cases  of  infectious  disease  were  notified  in  the  homes  of 
Warrington  homeworkers,  and  it  was  not  found  necessary  to 
report  in  any  case  adverse  circumstances  in  their  homes  or  sur¬ 
roundings. 
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CANAL  BOATS. 

29  canal  boats  inspected  at  Warrington  were  berthed  on  the 
River  Mersey,  either  at  Bank  Quay,  Bishop's  Wharf,  or  Howley 
Quay.  They  were  found  in  a  satisfactory  condition.  These  boats 
travel  between  Manchester  and  Liverpool,  and  are  subject  to  inspec¬ 
tion  not  only  by  the  Inspectors  at  the  towns  mentioned,  but  also 
they  are  visited  by  the  Manchester  Port  Sanitary  Inspector,  who 
is  on  duty  on  the  Ship  Canal  between  Eastham  and  Manchester. 

PLACES  OF  ENTERTAINMENT. 

There  are  nine  Picture  Houses  and  one  other  place  of  enter¬ 
tainment  open  each  evening  for  the  benefit  of  the  public.  In  addi¬ 
tion  we  have  one  skating  rink  and  four  halls  which  are  used  fairly 
regularly  either  for  concerts  or  public  meetings.  All  these 
premises  are  visited  with  a  view  to  ascertaining  that  the  means 
provided  for  ventilation  during  performances  are  made  use  of,  and 
also  to  see  that  during  the  daytime  the  doors  and  windows  are 
thrown  open  to  admit  both  fresh  air  and  sunlight.  The  cleansing 
of  the  premises  and  the  removal  of  refuse  have  been  fairly  well 
carried  out,  while  the  drains  and  sanitary  conveniences  have  been 
kept  clean  and  in  good  order. 

Some  points  with  regard  to  our  supervision  of  these  places  of 
entertainment  will  be  found  in  the  Reports  for  1919,  1920  and 

1929. 

REFERENCES  TO  OTHER  DEPARTMENTS. 

1.  To  Borough  Surveyor 

(Blocked  drains,  defective  pavements  in  streets  and 

back  passages,  etc.) . ) .  128 

2.  To  Water  Engineer 

(Defective  fittings  resulting  in  waste  of  water,  etc.)....  34 

3.  To  Cleansing  Superintendent 

(Absence  of  ashbins  and  pails,  defective  ashbins  or 

leaking  pails,  non-removal  of  house  refuse,  etc.) .  42 

SCHOOLS. 

A  Special  Report  on  the  health  of  the  School  Children  of  the 
Borough  has  already  been  issued. 

The  Medical  Officer  and  his  staff  deal  with  the  sanitary  condi¬ 
tion  of  the  Schools,  and  with  all  cases  of  infectious  disease  arising 
in  them. 

Apart  from  the  routine  medical  inspection  of  the  scholars  for 
various  defects  and  ailments,  a  large  amount  of  work  is  done  each 
year  in  endeavouring  to  prevent  the  spread  of  infection  among 
them. 
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The  total  number  of  Elementary  School  children  on  the 
registers  was  12,079.  The  number  of  cases  of  notifiable  infectious 
disease  occurring  among  school  children  in  1935  is  shown  as 


follows  : — 

Scarlet  Fever  . 312 

Diphtheria  . 323 

Pulmonary  Tuberculosis  .  3 

Other  Tubercular  Diseases  .  12 


650 


and  similarly  the  number  of  cases  of  non-notifiable  infectious 


disease  : — 

Measles  .  261 

Whooping  Cough  .  37 

Chicken  Pox  .  349 

Mumps  .  9 

Sore  Throat  .  188 

German  Measles  .  13 
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In  order  to  minimise  as  far  as  possible  the  risk  of  the  convey¬ 
ance  of  infection,  school  children  are  referred  to  the  Medical  Officer 
of  Health,  who  sees  certain  cases  each  morning. 

These  consist  of  : — 

Convalescents  from  infectious  disease. 

“  Contacts  ’  ’  with  cases  of  infectious  disease. 

Children  who  are  suspected  to  be  suffering  from  infec¬ 
tious  disease. 

Children  who  are  suffering  from  sore  throats. 

The  numbers  dealt  with  in  1935  are  shown  in  the  next  table  : 
Scarlet  fever  convalescents  (examined  prior  to 


return  to  school  .  442 

Diphtheria  convalescents  (examined  prior  to  return 

to  school)  . 421 

“Contacts”  with  cases  of  diphtheria  .  429 

Sore  throats  .  42 

Rash  . 6 


1340 

Further  particulars  of  3,073  visits  paid  by  the  Inspectors  in 
case  of  infectious  disease  in  the  homes  of  the  children  will  be  found 
on  page  106. 


74 


SECTION  D 


Housing. 

A  description  of  the  general  Housing  Conditions  of  the 
Borough  was  given  in  the  1930  Report. 

The  number  of  houses  in  the  Borough  at  the  end  of  1935, 
according  to  the  Rate  Books,  was  19,516,  and  classified  as 


follows  : — 

Mansions  .  2 

Charitable  Institutions  .  9 

Houses  and  Shops  .  io79 

Licensed  Premises  .  145 

Private  Dwellings  .  18281 
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HOUSING  REQUIREMENTS. 

There  is  certainly  not  as  much  over-crowding  as  there  was  a 
few  years  ago.  The  Housing  Committee  was  gradually  over¬ 
taking  the  shortage  of  houses  for  ordinary  growth  of  population, 
but  the  cessation  of  building  under  the  1924  Act  will  very  soon 
place  us  in  arrears  again. 

There  are,  however,  a  great  many  houses  being  built  in  the 
Rural  Districts  immediately  adjoining  the  Borough  boundary 
(probably  not  less  than  1,500  in  past  2  years),  and  a  large  number 
of  Warrington  people  are  going  to  live  in  these  districts.  This 
tends  to  relieve  the  housing  shortage  in  the  town. 

HOUSING  APPLICANTS. 

The  total  number  of  applications  received  since  commence¬ 
ment  of  registration  in  1920  to  the  end  of  1935  is  .  7790 

The  number  of  tenancies  granted  by  the 

Committee,  1920,  to  end  of  1934  .  2606  ) 

Number  of  tenancies  granted  during  the  -  2  659 

year  1935,  under  Housing  Act,  1924  .  53  1 

Note. — 53  tenants  of  houses  gave  up  their 
tenancy  during  the  year. 

The  number  of  applicants  who  have  been 
allowed  to  become  lodgers  in  Corporation 


houses  .  8^0 

Number  who  have  removed  or  obtained 

accommodation  elsewhere  .  34°9 
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At  present  we  have  remaining  on  the  Register  : 

Applicants  living  in  overcrowded  houses..  295 

>>  not  >,  n  >,  473 

, ,  not  , ,  within  the  Borough  ...  104 

-  872 

-  7790 

Number  of  interviews  with  applicants  at  Health  Office 


in  1935  .  -  3052 

Number  of  visits  to  houses  of  applicants  .  —  482 


In  addition  747  exchanges  have  been  permitted  by  the  Com¬ 
mittee  to  tenants  of  Corporation  houses  with  tenants  of  privately 
owned  houses,  and  786  tenants  of  Corporation  houses  have  been 
permitted  to  take  lodgers. 

Sites  and  Types  of  Municipal  Houses. 

A  complete  list  of  the  sites  and  types  of  Corporation  houses 
was  given  in  the  1930  Report. 

Number  of  New  Houses  Built  in  1935. 

232  new  houses  were  built  by  private  enterprise  in  the  town 
during  the  year,  and  97  under  the  L.A.’s  schemes.  The  new 
houses  were  erected  on  the  Reynolds  Street,  Evelyn  Street  and 
Bewsey  sites.  79  were  A3  Type  houses  and  18  were  A2  Type 
houses. 

HOUSE  BUILDING  DURING  1935. 


By  the  Corporation.  A3.  A2. 

Under  1930  Act.  Bewsey  .  10  — 

Evelyn  Street  .  39  4 

Thelwall  Lane  .  30  14 

Total  .  97 

By  Private  Enterprise  .  232 


Total  .  329 


The  total  number  of  houses  built  during  the  period  1911  to 
1935,  by  private  enterprise  and  the  L.A.  was  5,120  (2,379  by  the 
L.A.),  or  an  average  of  240  per  year. 

The  number  of  persons  who  have  taken  advantage  of  the 
Small  Dwellings  Acquisition  Act  and  purchased  their  own  houses 
is  L635. 
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The  total  amount  of  money  advanced  by  the  Corporation  for 
this  purpose  up  to  the  end  of  the  financial  year  ending  March  31st, 

J935>  was  ;^459>5I5* 

Housing  Act,  1930. 

A  circular  letter  (No.  1331)  from  the  Minister  of  Health,  dated 
6th  April,  1933,  invited  all  Housing  Authorities  to  prepare  and 
submit  to  him  programmes  for  the  demolition  of  all  houses  in  their 
area  unfit  for  human  habitation,  and  for  the  provision  of  the 
necessary  re-housing  accommodation. 

The  following  programme  of  local  requirements  and  of  the 
action  intended  to  be  taken  under  the  Housing  Act,  1930,  in  the 
years  1933-38  was  submitted  to  the  Minister  : — 

(1)  Areas  to  be  declared  Clearance  Areas  : — 

Dolmans  Lane  Area  (54  houses  to  be  demolished,  252  inhabitants). 

Turner  Street  Area  (113  houses  to  be  demolished,  506  inhabitants). 

Stanley  Street  Area  (24  houses  to  be  demolished,  151  inhabitants). 

(2)  Area  in  which  improvement  by  way  of  re-conditioning  or  otherwise 

is  necessary  : — 

Dial  Street  Area  (39  houses  to  be  demolished,  178  inhabitants  to  be 
displaced). 

(3)  Individual  houses  to  be  dealt  with  under  Section  19,  326  (as  on  list  sub¬ 

mitted),  with  1,309  inhabitants. 

(4)  Provisional  time-table  : — 

James  Street  Area,  1933. 

Dolmans  Lane  Area,  1934. 

Turner  Street  Area,  1935-6. 

Stanley  Street  Area,  1937. 

Dial  Street  Improvement  Area,  1934-5. 

Individual  Unfit  Houses,  1933  to  1938. 

Progress  in  Demolition  of  Insanitary  Property  and  in 
Re-Housing  Under  the  Housing  Act,  1930. 

James  Street  Clearance  Area. 

On  the  2nd  May,  1933,  the  Council,  in  pursuance  of  their 
powers  under  Section  2  of  Part  1.  of  the  Housing  Act,  1930,  made 
a  ‘‘Clearance  Order”  for  the  demolition  of  all  the  buildings  in 
what  is  known  as  the  James  Street  Area.  This  was  in  due  course 
confirmed  by  the  Minister  of  Health  in  an  Order  dated  6/12/33. 

The  first  tenants  were  displaced  in  April,  1934,  and  the  last 
in  September,  1934,  and  were  re-housed  at  Bewsey  and  Latchford. 
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Demolition. 

io  houses  in  the  James  Street  clearance  area  were  excluded 
from  the  Order  by  the  Ministry  for  various  reasons.  Eight  of  the 
houses  have  since  been  demolished  and  two  are  still  occupied. 

Altogether  125  houses  of  the  127  scheduled  in  the  James 
Street  clearance  area  have  been  demolished. 


Further  Clearance  Areas. 

During  the  year  1935  the  Minister  of  Health,  in  pursuance  of 
the  powers  vested  in  him  by  Part  I.  of  the  Housing  Act,  1930, 
confirmed  three  clearance  areas  (Compulsory  Purchase)  Orders, 
viz.  : — 

Stanley  Street,  containing  24.  houses 
Harts  Place,  containing  10  houses 
Dolmans  Lane,  containing  40  houses — Total  74  houses. 

The  Occupiers  of  these  houses  have  all  been  rehoused,  and 
the  condemned  houses  are  now  vacant  and  awaiting  demolition. 

In  addition,  the  Council  decided  to  make  Turner  Street 
Clearance  Orders  No  1  and  No.  2,  and  further  resolved  that  they 
be  made  Compulsory  Purchase  Orders  pursuant  to  Section  10  of 
the  Housing  x4ct,  1930.  At  the  end  of  the  year  under  report,  the 
Ministry  of  Health  Enquiry  had  not  been  held. 

The  Council  also  decided  to  make  Clearance  Orders  for  the 
compulsory  demolition  of  the  20  huts  in  Wellfield  Street.  This 
Order  will  have  to  be  confirmed  by  the  Minister  of  Health. 


Individual  Unfit  Houses. 

The  following  property  was  dealt  with  during  1935  :  — 

Williamson  Square,  No.  5.  Demolition  Order  Made. 

Lower  Bank  Street,  Nos.  43,  43a,  45,  47,  49.  ,, 

Westy  Lane  (Hut).  ,, 

Dial  Street,  Nos.  26,  28,  30,  32,  34.  ,, 

Websters  Yard,  No.  1.  ,, 

Pillings  Court,  Nos.  2,  3,  and  4.  ,, 

Dial  Street,  Nos.  12  and  14.  ,, 

Littons  Row,  Nos.  4,  6,  8,  10,  12,  14,  16,  18,  20  and  22.  ,, 

Barbauld  Street,  Nos.  24  and  26.  ,, 

Pembertons  Yard,  Nos.  1,  2  and  3.  ,, 

Old  Road,  Nos.  5,  17,  19,  21,  and  23.  ,, 

Litherlands  Yard,  Nos.  12  and  14.  ,, 

Barnard  Street,  No.  5.  ,, 

Alder  Lane  (43  Huts).  ,, 

Evelyn  Street  (2  Huts).  ,, 

Bridge  Street  (Rooms  in  rear  of  No.  87).  Closing  Order  Made. 

Morris  Court,  6,  8  and  12.  ,, 


Total  ....  87 
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The  foregoing-,  together  with  the  property  dealt  with  since 
the  coming-  into  operation  of  the  1930  Housing  Act,  totals  :  — 


Demolition  Orders  made  .  247 

Closing  Orders  made  . 10 

Houses  Demolished  .  240 

Persons  Re-housed  . 1026 


De-infestation  of  Furniture,  etc.,  from  Vermin. 

Our  arrangements  were  continued  during  1935  for  the  de¬ 
infestation  of  all  the  household  effects  of  persons  before  transfer 
from  insanitary  property  to  new  municipal  houses. 

A  special  van  is  used  for  the  purpose,  and  all  furniture,  etc., 
is  exposed  to  Cyanide  Gas,  the  work  being  carried  out  on  our 
behalf  by  the  expert  staff  of  a  Liverpool  firm. 

Bedding,  clothing,  etc.,  is  submitted  to  high  pressure  steam 
in  a  Washington  Lyon  Disinfector. 

Up  to  the  end  of  the  year  1935,  372  households  had  been  dealt 

with. 

Caravans. 

As  in  many  other  areas  the  problem  of  dealing  with  caravans 
and  sheds  as  human  habitations  is  a  difficult  one. 

Some  remarks  on  the  problem  were  embodied  in  the  Report 
for  1933. 

The  Committee  seriously  considered  the  matter  during  1934, 
and  it  was  decided  to  deal  with  the  majority  of  them  by  demolition 
and  re-housing  under  the  1930  Act. 

Furthermore,  it  was  agreed  by  the  Council  that  in  the  next 
Parliamentary  Bill  promoted  by  the  Corporation,  a  General  Clause 
should  be  included  governing  the  use  of  vans  and  sheds  as  dwell¬ 
ings  on  the  lines  of  Section  28  of  the  Wigan  Corporation  Act, 

I933- 

At  the  end  of  1935,  43  caravans  had  been  demolished  and  the 
occupants  re-housed. 

Inspection  of  Corporation  Houses. 

During  the  year  frequent  inspections  were  made  of  Corpora¬ 
tion  houses  by  officials  of  the  Health  Department, 
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The  houses  generally  are  kept  in  a  fairly  satisfactory 
condition,  and  there  is  evidence  of  improvement  in  cleanliness 
by  a  majority  of  the  tenants  since  transfer  from  the  old  conditions 
to  the  new.  Unfortunately,  however,  some  tenants  do  not  respond 
satisfactorily. 

The  latter  have  been  repeatedly  visited  with  a  view  to 
inducing  them  to  take  advantage  of  their  new  environment. 

A  special  investigation  was  made  during  the  inspection  of 
the  houses  for  evidence  of  vermin  (bugs,  fleas,  cockroaches  and 
beetles). 

It  was  found  that  in  183  houses  the  furniture  of  which  had 
been  treated  with  Cyanide  Gas  during  the  course  of  removal  from 
condemned  houses,  only  2  (1.08%)  showed  signs  of  vermin. 

In  the  case  of  92  houses  where  the  tenants  were  transferred 
previous  to  the  adoption  of  this  treatment  and  removal  by  the 
Local  Authority,  20  (or  21.74%)  were  affected  with  vermin. 

In  866  cases  where  persons  had  obtained  houses  after  being 
in  lodgings  in  privately-owned  houses,  and  when  their  furniture 
had  not  been  treated,  120  (or  13.8%)  were  found  to  be  affected. 


INSPECTION  OF  CORPORATION  HOUSES. 


Types  of  Houses 
Inspected. 

Number 

Number 

found 

Clean. 

Number 
of  houses 
found  un-J 
satisfac¬ 
tory. 

Number 
of  houses 
in  which 
were  signs 
of  vermin. 

Number 
of  houses 
fumigated 
with 
Cyanide 
Gas. 

Number 
of  houses 
in  which 
minor 
defects 
were 
found. 

1930  Act,  houses 
where  furniture, 
&c.,  had  been 
fumigated  at 

time  of  removal 

183 

174 

9 

2 

Nil 

Nil 

1930  Act,  houses 
where  furniture 
Sec.,  was  not 
fumigated 

92 

87 

5 

20 

Nil 

6 

1924  Act,  houses, 
furniture,  &c., 
not  fumigated 

826 

794 

32 

98 

36 

49 

1919  Act,  houses, 
furniture,  See., 
not  fumigated 

40 

31 

9 

22 

11 

9 

1141 

1086 

55 

142 

47 

64 
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In  dwelling's  infected  with  vermin  we  had  for  some  years  been 
fumigating-  with  Sulphur,  but  this  has  proved  to  be  ineffective  in 
clearing  many  of  the  houses,  and  it  is  very  doubtful  if  this  method 
has  any  effect  on  the  eggs  concealed  in  cracks,  crevices,  etc., 
behind  plaster  or  woodwork. 

We  have  also  tried  other  fumigants  which  have  not  abso¬ 
lutely  cleared  the  vermin. 

Arrangements  have,  therefore,  been  made  for  the  treatment 
of  houses  with  Cyanide  Gas.  With  this  process  it  is  necessary 
for  the  houses  to  be  vacated  for  at  least  2  days  owing  to  the 
poisonous  nature  of  the  material  used. 

The  process  can  only  be  used  in  semi-detached  houses,  or 
where  several  houses  can  be  vacated  at  one  time.  In  the  latter 
case,  at  least  one  house  must  be  empty  on  each  side,  in  addition 
to  the  house  under  fumigation,  so  that  a  barrier  is  formed  between 
the  houses  under  fumigation  and  any  occupied  ones. 

Where  possible  the  tenants  are  requested  to  stay  with  friends 
or  relatives  for  48  hours.  The  Corporation  has  also  set  aside  a 
furnished  house  (31  Bank  Street)  for  the  use  of  those  temporarily 
dispossessed  of  their  homes. 


Internal  Painting  and  Decoration. 

The  Town  Council  adopted  a  report  of  the  Borough  Surveyor 
in  July,  1935,  and  all  houses  are  to  be  re-decorated  and  painted 
internally  every  5  years. 


Poultry,  Pigeons,  Etc. 

The  Corporation  will  not  allow  poultry  to  be  kept  by  any 
tenant  of  a  Corporation  house.  Members  of  the  National  Homing 
Federation  who  make  an  application  through  the  Local  Secretary 
may  be  granted  a  licence  to  keep  homing  pigeons. 


At  the  end  of  the  year  16  tenants  had  been  granted  these 
licences. 


Housing  Act,  1935. 

This  Act,  which  received  the  Royal  Assent  on  August  2nd, 
1935,  deals  in  the  main  with  the  relief  of  overcrowding.  It 
imposes  the  duty  on  every  local  authority  before  dates  to  be  fixed 
bv  the  Minister  to  cause  inspection  of  the  area  with  a  view  to 
ascertaining  what  houses  are  overcrowded,  and  to  prepare  and 
submit  to  the  Minister  the  result  of  such  inspection  and  the 
number  of  new  houses  required  in  order  to  abate  overcrowding, 
and  unless  satisfied  that  such  houses  will  be  otherwise  provided, 
to  submit  proposals  for  the  provision  of  same, 
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Various  clauses  deal  with  offences  that  may  be  committed 
by  overcrowding  premises. 

The  standard  of  overcrowding  laid  down  in  this  Act  differs 
from  any  previous  standard  we  have  used. 


1930  Act.  Standard  of  Accommodation,  Sect.  37  (ii). 

Two  bedrooms  as  providing  accommodation  for  4  persons. 

5 
7 


Three 

Four 


y  j 


j ) 


1  y 


>  y 


j  > 


)  > 
y  y 


1935  Act.  Definition  of  Overcrowding  : — 

Section  2  of  the  Housing  Act,  1935,  states  : — 

2.  (1)  A  dwelling-house  shall  be  deemed  for  the  purposes  of  this  Act 

to  be  overcrowded  at  any  time  when  the  number  of  persons  sleeping 
in  the  houses  either 

(a)  is  such  that  any  two  of  those  persons,  being  persons  ten  years 
old  or  more  of  opposite  sexes  and  not  being  persons  living 
together  as  husband  and  wife,  must  sleep  in  the  same  room  ;  or 

( b )  is,  in  relation  to  the  number  of  floor  area  of  the  rooms  of  which 
the  house  consists,  in  excess  of  the  permitted  number  of 
persons  as  defined  in  the  First  Schedule  to  this  Act. 

(2)  In  determining  for  the  purposes  of  this  section  the  number  of 
persons  sleeping  in  a  house,  no  account  shall  be  taken  of  a  child  under  one 
year  old,  and  a  child  who  has  attained  one  year  and  is  under  ten  years  old 
shall  be  reckoned  as  one  half  of  a  unit. 

The  “permitted  number  of  persons”  means  in  relation  to  any 
dwelling-house  either 

(a)  the  number  specified  in  Column  2  of  Table  No.  1,  or 

(b)  the  numbers  obtained  according  to  the  floor  area  in  column 
2  of  Table  No.  2,  whichever  is  the  less. 

Table  I. 

Where  a  house  consists  of  : — 


(a)  one  room 

(b)  two  rooms 

(c)  three  rooms 

(d)  four  rooms 

(e)  five  rooms  or  more 


2 

3 
5 

7\ 

10  with  an  additional  2  in  respect 
of  each  room  in  excess  of  five. 


Table  II. 

Where  the  floor  area  of  a  room  is 

(a)  no  sq.  ft.  or  more 

(b)  90  sq.  ft.  or  more  but  less  than  no  sq.  ft. 

(c)  70  sq.  ft.  or  more  but  less  than  90  sq.  ft. 

(d)  50  sq.  ft.  or  more  but  less  than  70  sq.  ft. 

(e)  under  30  sq.  ft, 


ii 


1 

2 


Nil 
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The  term  dwelling  referred  to  does  not  mean  in  each  case  a 
separate  house.  The  definition  of  dwelling-house  in  Section  12  of 
the  Housing  Act,  1935,  is  as  follows  : — 

Any  premises  used  as  a  separate  dwelling  by  members  of  the 
working  classes  or  of  a  type  suitable  for  such  use. 

In  Circular  1507,  dated  19th  November,  1935,  the  Minister 
fixed  certain  dates  as  follows  : — 

(1)  that  for  completing  an  inspection  of  the  working-class 
houses  in  the  district  of  the  Local  Authority  to  ascertain 
the  overcrowded  houses — 1st  April,  1936. 

(2)  that  for  preparing  and  submitting  to  the  Minister  a 
report  on  the  inspection  showing  the  result  of  the  inspec¬ 
tion  and  the  number  of  new  houses  required  in  order  to 
abate  overcrowding  in  the  district — 1st  June,  1936. 

(3)  that  for  preparing  and  submitting  to  the  Minister  pro¬ 
posals  for  the  provision  of  the  new  houses  required  for 
this  purpose — 1st  August,  1936. 

Survey  re  Overcrowding. 

The  survey  of  overcrowding  was  commenced  in  Warrington 
on  October  16th,  1935,  by  the  3  Assistant  Sanitary  Inspectors, 
and  two  additional  clerks  were  temporarily  engaged  to  assist  in 
the  enumeration.  Towards  the  end  of  the  year  two  more  clerks 
were  temporarily  engaged. 

Up  to  the  end  of  1935  the  Survey  in  St.  John’s  and  Orford 
Wards  (4,723  houses)  had  been  completed,  and  3.9%  were  found 
to  be  overcrowded. 

Below  is  a  description  of  what  are  classed  as  1,  2,  3,  4  or  5 
roomed  dwellings  in  compliance  with  the  Ministry  of  Health’s 
instructions.  These  instructions  stipulate  that  a  room  with  a 
floor  area  of  less  than  50  square  feet,  or  a  scullery,  shall  not  be 
taken  into  account  when  assessing  the  accommodation  of  a 
dwelling. 


Houses  with  :  — 

Explanation:  1  Room. — This  is  a  room,  portion  of  a  large  house 

let  to  a  separate  tenant. 

2  Rooms. — Cases  where  the  tenant  has  two  rooms 
in  a  large  house  or  houses  with  one  living 
and  one  bedroom  (15  in  Warrington). 
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3  Rooms. — Houses  with  2  bedrooms,  kitchen  and 

scullery.  Scullery  not  taken  into  account. 

4  Rooms. — Houses  with  2  bedrooms  and  two  living 

rooms  plus  a  scullery,  and  in  the  case  of 
Corporation  houses,  3  bedrooms,  1  living 
room  and  scullery. 

5  Rooms. — Houses  with  3  bedrooms,  2  living  rooms 

and  scullery. 


Below  is  a  table  given  by  the  Ministry,  which  has  been  taken 
as  a  guide  in  conducting  the  survey  :  — 


TABLE  * 


Number  of  Habitable  Rooms. 

(«) 

Permitted 

Number. 

Actual. 

(b) 

Reduced. 

C) 

1 

2 

H 

2 

3 

21 
z  2 

3 

5 

4 

4 

7* 

6 

5 

10 

8 

6 

12 

n 

7 

14 

11 

8 

16 

13 

9 

18 

14* 

10 

20 

16 

11 

22 

17* 

12 

24 

19 

*This  table  is  based  on  the  assumption  that  in  the  ordinary  dwelling, 
some  of  the  rooms  will  be  below  110  square  feet  in  area,  and  that  consequently 
the  permitted  number  ascertained  solely  from  number  of  rooms  without 
regard  to  their  size  would  normally  be  in  excess  of  the  exact  permitted  number. 
The  allowance  for  this  factor  in  the  table  given  is  about  one-fifth.  The  Medical 
Officer  of  Health  may,  however,  find  a  different  factor  more  appropriate  for 
his  district,  in  which  case  he  will  amend  the  third  column  of  the  table 
accordingly. 

The  following  are  the  statistics  re  housing  asked  for  by  the 
Ministry  of  Health  in  Circular  1346  (2/10/33),  and  includes  par¬ 
ticulars  of  the  work  of  inspection  of  insanitary  dwellings  and  of 
action  taken  under  various  Statutory  Powers  during  1933 
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(a)  Statistics. 

Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  (including  numbers  given  separately  under 

(b)  32. 

(b)  With  State  assistance  under  the  Housing  Acts 

(i)  By  the  Local  Authority  .  97 

(ii)  By  other  bodies  or  persons  .  Nil 

(c)  Without  State  assistance  .  232 

1.  Inspection  of  Dwelling  Houses  during  the  Year. 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Hous¬ 
ing  Acts)  .  2*564 

(b)  Number  of  inspections  made  for  the  purpose  6,924 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
recorded  under  the  Housing  Consolidated 
Regulations,  1925  1,413 

(b)  Number  of  inspections  made  for  the  purpose  2,481 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  .  87 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably  fit  for 
human  habitation  .  1,133 

2.  Remedy  of  Defects  during  the  Year  without  Service  of 

formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  .  825 

3.  Action  under  Statutory  Powers  during  the  Year. 

A. — Proceedings  under  sections  17,  18  and  23  of  the  Housing 
Act,  1930  :  — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  .  15 

(2)  Number  of  dwelling-houses  which  were  rendered 

fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  15 

(b)  By  Local  Authority  in  default  of  owners...  Nil 
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B. — Proceedings  under  Public  Health  Act. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  .  308 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied  after  service  of  formal  notices  : — 

(a)  By  owners  .  271 

(b)  By  Local  Authority  in  default  of  owners...  Nil 


C. — Proceedings  under  sections  19  and  21  of  the  Housing 


Act,  1930  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  . .  87 

(2)  Number  of  dwelling-houses  demolished  in  pursu¬ 

ance  of  Demolition  Orders  .  117 


D. — Proceedings  under  section  20  of  the  Housing  Act, 
1930  : — 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  . 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  . . 


5 


Nil 
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SECTION  E. 

The  Inspection  and  Supervision  of  Food. 

(a)  MILK  SUPPLY. 

At  the  end  of  the  year  1935  there  were  nine  cowsheds  within 
the  town,  six  of  these  being  first  included  at  the  time  of  the 
Borough  Extension.  One  new  cowshed  has  been  erected  during 
the  year.  They  have  been  regularly  visited,  and  the  cattle  kept 
therein  examined  by  the  Veterinary  Inspector. 

There  are  70  premises  registered  for  the  sale  of  milk,  and  in 
addition  273  shopkeepers  sell  milk  in  enclosed  bottles  (chiefly 
sterilized). 

The  following  table  gives  the  numbers  of  samples  submitted 
for  bacteriological  and  chemical  examination,  and  the  results  : — 

Samples  submitted  for  bacteriological  examination  ....  ....  ....  118 

Number  found  to  contain  tubercle  bacilli  ....  ....  ....  ....  9 

Number  of  cows  giving  milk  containing  tubercle  bacilli,  which  were 
found  and  dealt  with  ....  ....  ....  ....  ....  ....  4 

Samples  of  milk  submitted  to  the  Public  Analyst  ....  ....  ....  61 

Number  found  adulterated  ....  ....  ....  ....  ....  ....  9 

Samples  of  fresh  cream  submitted  to  the  Public  Analyst  ....  ....  11 

The  cattle  found  to  be  giving  milk  containing  tubercle 
bacilli  were  slaughtered  and  dealt  with  under  the  Tuberculosis 
Order,  1925. 

As  far  as  possible  the  samples  taken  for  bacteriological  exam¬ 
ination  are  obtained  from  the  producers’  cans  as  soon  as  they  arrive 
at  the  retailers’  premises  within  the  Borough.  The  greater  por¬ 
tion  of  our  milk  supply  comes  from  farms  situated  in  Cheshire. 

Since  the  year  1915  it  has  been  our  practice  to  submit  for 
examination  from  80  to  100  samples  of  milk  per  annum  to  ascertain 
its  freedom  from  tubercle  bacilli.  These  samples  were  obtained 
from  the  milk  supplied  for  consumption  within  the  town  by  pro¬ 
ducers  resident  both  within  and  outside  the  Borough.  Through 
the  information  obtained  from  these  samples  during  the  past  21 
years  (1915  to  1935),  it  has  been  possible  to  trace  166  cows  giving 
milk  containing  tubercle  bacilli.  These  animals  were  at  once 
removed  from  the  milking  herds  and  slaughtered. 

Ninety  samples  were  submitted  for  the  detection  of  dirt  or 
injurious  bacteria.  In  22  cases  the  result  was  unsatisfactory. 
When  the  result  of  the  examination  is  unsatisfactory,  enquiries  are 
first  made  at  the  dairy,  and  afterwards  at  the  producer’s  premises. 
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When  the  producers’  premises  are  situated  outside  the  Borough,  a 
copy  of  the  Bacteriological  Certificate  is  forwarded  to  the  Medical 
Officer  for  the  district  with  an  intimation  that  further  samples 
will  be  taken,  and  if  the  sample  of  milk  is  still  unsatisfactory  the 
matter  will  be  considered  as  to  the  necessity  of  instituting  pro¬ 
ceedings.  Further  samples  have  been  taken,  and  in  every  instance 
considerable  improvement  has  been  found. 

Ten  out  of  the  61  samples  of  milk  submitted  to  the  Public 
Analyst  did  not  conform  to  the  Sale  of  Milk  Regulations  (see 
page  91). 

There  has  only  been  one  licence  issued  in  the  Borough  under 
the  Milk  (Special  Designation)  Order,  1923,  and  that  for  pasteur¬ 
ised  milk. 

Several  persons  resident  outside  retail  “  Graded  Milk  ”  by 
motor  vehicle  in  the  Borough. 

The  Local  Authority  are  endeavouring  to  encourage  the  pro¬ 
duction  of  the  better  grade  of  milk  by  stipulating  that  the  milk 
supply  for  the  Borough  General  Hospital,  the  Isolation  Hospital 
and  Maternity  Home  should  be  “Grade  A’’  (Tuberculin  tested). 

Also  the  free  milk  supplied  to  the  necessitous  expectant  and 
nursing  mothers  and  ailing  children  is  either  Grade  A  (Tubeculin 
Tested)  or  Pasteurised. 

(b)  Meat  and  Other  Food. 

(i)  The  Public  Health  (Meat)  Regulations,  1924. 

The  Regulations  have  been  of  considerable  benefit  in  the  trans¬ 
port  and  handling  of  meat. 

The  practice  of  retailing  meat  on  handcarts,  horse-drawn  or 
motor  vehicles  still  continues,  and  although  some  of  the  motor 
vehicles  now  in  use  for  this  purpose  are  in  first-class  condition,  we 
do  not  approve  of  the  principle. 

There  is  no  public  abattoir  in  this  Borough.  We  have  ten 
private  slaughter-houses  (2  registered,  8  licensed).  One  of  the 
slaughter-houses  is  only  used  at  irregular  intervals,  and  at  another 
pigs  only  are  slaughtered. 

The  slaughter-houses  are  regularly  visited  by  the  inspectors, 
chiefly  during  the  time  slaughtering  is  taking  place.  Not  only  do 
the  inspectors  examine  the  meat  and  view  the  premises  as  to  the 
conditions  of  cleanliness,  but  also  see  that  no  cruelty  takes  place. 
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Thirty  notifications  were  received  from  Pig-keepers  of  their 
intention  to  slaughter  one  or  more  of  their  pigs.  All  the  carcases 
and  internal  organs  were  examined,  and  in  two  instances  the  car¬ 
cases  wrere  condemned.  Two  persons  were  summoned  before  the 
magistrates  and  fined  jo/-  each  for  failing  to  notify  that  they 
had  slaughtered  animals  for  human  food. 

The  total  number  of  carcases,  etc.,  condemned  at  the  slaughter¬ 
houses  during  the  year  was  as  follows 

Eighteen  beasts,  16  sheep,  4  pig  and  2  calf  carcases  with 
their  offals,  and,  in  addition,  2,863lbs.  of  offal.  The  chief  cause 
for  condemnation  in  both  beasts  and  pigs  was  tuberculosis. 

(ii)  The  Necessity  for  Improved  Slaughter-house  Accommodation 

in  the  Borough. 

The  provision  of  a  public  abattoir  in  Warrington  has  been 
considered  by  the  Local  Authority  on  many  occasions,  and  in 
March,  1931,  the  matter  was  deferred  to  see  what  the  effect  (if 
any)  was  locally  of  the  erection  of  a  new  and  extensive  abattoir  at 
Liverpool. 

Many  meetings  were  held  throughout  the  year  to  deal  with 
the  problem,  and  various  sites  were  viewed.  However,  up  to 
the  end  of  the  year  nothing  definite  had  been  settled. 

(iii)  Unsound  Food. 

The  following  table  is  a  summary  of  the  amount  of  unsound 
or  diseased  food  which  has  been  destroyed  by  the  Health  Depart¬ 


ment  during  the  year  :  — 

Beast  Carcases  .  79  cwts. 

Beast  Offal  .  9  ,, 

Sheep  Carcases  and  Offal  .  5^  ,, 

pig  Carcases  and  Offal  .  15  ,, 

Frozen  Pork  .  48  lbs. 

Fish  . 9  cwts. 

Rabbits  .  111  carcases. 

Lunch  Tongue  .  12  lbs. 

t  inned  Pears  .  1142  tins. 


In  addition  to  the  above  the  carcases  of  four  beasts  and  one 
pig,  which  either  died  or  met  with  an  accident  while  in  transit, 
were  destroyed. 

(iv)  Slaughter  of  Animals  Act,  1933. 

This  Act  came  into  operation  on  the  first  day  of  January,  1934. 
It  is  now  an  offence  to  slaughter  any  animal  in  a  slaughter-house 
or  knacker  yard  unless  it  is  first  stunned  by  a  mechanicallv  oper¬ 
ated  instrument  in  proper  repair. 
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Forty-seven  applications  were  received  from  slaughter-men 
for  a  licence  to  slaughter  animals,  and  all  were  granted  after  due 
inquiry.  This  is  in  conformity  with  Sec.  3  of  the  Act. 

(c)  Adulteration,  etc.,  of  Foods. 

Action  taken  under  various  Acts  to  prevent  adulteration  ol 
milk  and  other  foods. 

Fresh  Cream  and  Artificial  Cream. 

Eleven  samples  of  cream  were  submitted  to  the  Public 
Analyst.  Two  samples  of  Fresh  Cream  were  adversely  reported 
upon  (see  page  92). 

The  use  of  artificial  cream  for  the  filling  of  cream  cakes  has 
become  very  prevalent. 

Condensed  Milk  and  Dried  Milk  Regulations. 

There  are  no  factories  in  this  borough  where  either  Condensed 
or  Dried  Milk  are  prepared.  The  material  sold  is  of  the  well- 
known  brands  and  labelled  in  accordance  with  the  requirements 
of  the  Regulations.  Six  samples  were  examined  and  found  to 
comply  with  the  Regulations. 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations. 

All  samples  in  which  preservatives  might  reasonably  be 
expected  to  be  present  were  tested  for  preservatives.  Only  in  one 
case  was  any  preservative  found. 

Twenty-two  samples  were  specially  obtained  for  the  purpose 
of  ascertaining  whether  preservatives  had  been  used.  They  were 
Baked  Beans,  Crab  (dressed),  Gooseberries  (cooked),  Honey, 
Potted  Meat  and  Shrimps,  and  Meat  and  Fish  Paste;  also  Bacon. 
No  contravention  of  the  Regulations  was  detected. 

I  am  indebted  to  Mr.  Graham  Sherratt,  the  Public  Analyst, 
for  the  following  report  upon  the  samples  analysed  under  the  Food 
and  Drugs  Act  and  related  Acts  during  the  year  ended  31st 
December,  1935. 

FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 

I  beg  to  submit  for  your  consideration  the  following  Report  upon  the 
work  done  by  me  as  Public  Analyst,  under  the  above  Act,  during  the  year  ended 
31st  December,  1935. 

NUMBER  OF  SAMPLES  ANALYSED. 

The  total  number  of  samples  of  food  and  drugs  analysed  under  the  Act 
during  1935  was  172,  representing  a  decrease  of  two  samples  on  the  previous 
year.  The  following  table  shows  the  number  of  samples  analysed  during  the 
past  five  years  : — 
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1935  1934  1933  1932  1931 


Formal  samples .  42  64  62  59  47 

Informal  samples  .  130  110  87  102  122 

Total  .  172  174  149  161  169 


In  the  above  table,  “Formal  Samples”  means  samples  taken  with  the 
formalities  prescribed  by  the  Act,  including  division  into  three  parts,  sealing 
and  labelling,  &c.  ;  “Informal  samples”  are  taken  as  an  ordinary  retail  purchase 
by  the  Inspector  or  by  one  of  his  agents,  and  the  vendor  usually  is  not  aware 
that  they  are  purchased  for  the  purpose  of  analysis.  In  cases  of  alleged  adultera¬ 
tion,  only  formal  samples  may  be  made  the  subject  of  a  prosecution  under  the 
Act,  but,  otherwise,  there  is  no  difference  in  the  treatment  by  the  Analyst 
of  the  two  classes  of  samples. 

NUMBER  OF  SAMPLES  ADULTERATED. 

During  1935,  a  total  of  13  samples  were  reported  upon  as  being  adulterated 
or  not  up  to  standard  ;  ten  of  these  samples  were  milk.  The  following  table 
gives  the  number  and  percentage  of  samples  adulterated  during  each  year 
since  1930  : — 


Year. 


Number  Number  Percentage 
analysed,  adulterated,  adulterated. 


1935  .  172  13  7.5 

1934  .  174  14  8.0 

1933  . 149  24  16.1 

1932  .  161  12  7.5 

1931  169  8  4.7 

1930  . ; .  141  7  4.9 


It  is  customary  in  Reports  of  this  nature  to  include  the  above  figures 
denoting  “percentage  of  adulteration,”  but,  in  this  connection,  it  must  always 
be  pointed  out  that  such  percentages  are  no  real  indication  of  the  condition 
of  the  food  supply  of  the  Borough.  Any  sample  found  to  be  unsatisfactory 
is  usually  followed  up  by  the  taking  of  a  series  of  similar  samples  from  the 
same  source,  and  if  these  prove  to  be  of  like  nature,  the  apparent  “percentage 
of  adulteration”  is  thereby  increased  to  a  disproportionate  extent.  Percentages 
of  adulteration  can  be  of  statistical  value  only  when  a  very  large  number  of 
samples  from  different  sources  is  reviewed,  and  this  condition  cannot  be 
satisfied  by  the  relatively  small  number  of  samples  taken  in  the  Borough. 

The  number  of  samples  analysed  during  1935  included  30  varieties  of 
food  and  drugs,  and  details  of  the  number  of  each  variety  are  given  at  the  end 
of  this  Report. 


MILK. 

During  1935,  sixty-one  samples  of  Milk  were  analysed,  and  ten  of  these 
samples  were  reported  against  as  failing  to  conform  to  the  Sale  of  Milk  Regula¬ 
tions,  1901 .  These  Regulations  state  that  milk  shall  be  deemed  to  be  adulterated, 
until  the  contrary  is  proved,  if  the  fat  content  falls  below  3.0  per  cent.,  or  the 
solids-not-fat  below  8.5  per  cent.  In  the  case  of  a  prosecution  for  the  sale  of 
adulterated  milk,  the  Regulations  transfer  to  the  vendor  the  burden  of  proof 
that  the  sample  is  genuine,  and  much  controversy  has  occurred  from  time  to 
time  in  these  cases  in  the  Courts.  This  has  arisen  mainly  because  all  milk 
contains  naturally  about  87  per  cent,  of  water,  and,  in  certain  circumstances, 
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may  fall  below  the  presumptive  limits  of  the  Regulations  without  having  been 
tampered  with  in  any  way.  During  recent  years,  however,  a  new  test  has  been 
developed,  whereby  it  is  possible  for  the  analyst  to  distinguish  with  certainty 
between  milk  naturally  of  poor  quality,  and  milk  in  which  a  deficiency  arises 
by  reason  of  the  presence  of  extraneous  water.  In  previous  Reports,  mention 
has  been  made  of  this  test,  which  depends  upon  the  accurate  determination 
of  the  freezing  point  of  the  milk  under  certain  rigidly-prescribed  conditions, 
and  it  will  suffice  here  to  state  that  the  continued  experience  of  many  workers 
has  served  only  to  confirm  its  great  value.  The  test  has  been  employed  here 
since  1932  on  all  doubtful  samples  of  milk,  and,  in  the  following  table,  use 
has  been  made  of  it  to  distinguish  between  samples  “deficient  in  solids-not-fat” 
(i.e.,  genuine  milk  of  poor  quality)  and  samples  containing  “extraneous  water.” 


SAMPLES  OF  MILK  NOT  CONFORMING  TO  SALE  OF  MILK 
REGULATIONS 

The  following  table  gives  details  of  these  samples  : — 


Serial 

Solids-not- 

No. 

Fat. 

Fat. 

Water. 

Remarks. 

348 

3.08 

7.68 

89.24 

Contains  not  less  than  9.6  per 
cent,  extraneous  water. 

349 

4.66 

7.30 

88.04 

Contains  not  less  than  14.2 
per  cent,  extraneous  water. 

355 

2.9 

8.8 

88.3 

Deficient  in  fat  3.3  per  cent. 

356 

2.9 

8.4 

88.7 

Deficient  in  fat  3.3  per  cent, 
and  in  solids-not-fat  1.2  per 

cent. 

357 

11.2 

8.1 

80.7 

Deficient  in  solids-not-fat  4.7 
per  cent.  Deficiency  due  to 
abnormal  amount  of  fat  present 
in  sample. 

360 

2.95 

8.58 

88.47 

Deficient  in  fat  1.6  per  cent. 

362 

2.83 

8.64 

88.53 

Deficient  in  fat  5.6  per  cent. 

363 

3.14 

8.31 

88.55 

Deficient  in  solids-not-fat  2.2 
per  cent. 

365 

2.91 

8.50 

88.59 

Deficient  in  fat  3.3  per  cent. 

373A 

3.08 

8.40 

88.52 

Contains  1.2  per  cent,  of 

extraneous  water. 


It  will  be  seen  from  the  above  table  that,  in  1935,  there  were  only  three 
cases  of  samples  containing  extraneous  water,  and  that  the  other  samples 
failing  to  conform  to  the  Sale  of  Milk  Regulations  were  deficient  only  to  a 
small  extent  in  each  case. 

Of  the  samples  containing  extraneous  water,  Nos.  348  and  349,  which  were 
both  from  the  same  vendor,  were  the  subject  of  a  prosecution  for  the  sale  of 
adulterated  milk.  At  the  hearing,  the  presence  of  extraneous  water  was 
admitted  by  the  defence,  but  the  prosecution  failed  on  other  grounds,  and  the 
case  was  dismissed.  The  matter  was  fully  reported  to  the  Health  Committee 
at  the  time. 
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The  third  sample  ontaining  extraneous  water,  No.  373A,  was  an  informal 
one,  and  contained  1 .2  per  cent.  The  presence  of  this  small  amount  of  extraneous 
water  appeared,  on  inquiry,  to  have  been  the  result  of  unsuspected  contamina¬ 
tion  during  pasteurisation,  and  no  further  action  was  taken  in  the  matter. 

The  supplies  represented  by  the  remaining  samples  in  the  table  have  been 
the  subject  of  further  inquiry  and  investigation,  and,  in  most  cases,  this  has 
resulted  in  general  improvement  in  the  quality  of  the  milk. 

Apart  from  the  ten  samples  dealt  with  above,  the  milk  analysed  during  the 
year  has  been  of  normal  quality.  The  following  table  gives  the  average  figures 
for  fat  and  solids-not-fat  of  the  samples  taken  in  the  four  quarters  of  the  year  : — 


AVERAGE  COMPOSITION  OF  MILK  SOLIDS. 

Milk  Solids  1935  1934  1933  1932 


Fat  . 

4.1 

3.6 

3 . 5 

3.7 

Jan-March 

Solids-not-fat  .... 

8.7 

8.9 

8.7 

8.7 

Fat  . 

3.7 

3.8 

3.5 

3.9 

April- June 

Solids-not-fat  .... 

8.7 

8.7 

8.7 

8.9 

Fat  . 

3.8 

3.9 

3.6 

4.1 

July-Sept. 

Solids-not-fat  .... 

8.7 

8.7 

8.6 

8.7 

Fat  . 

3.9 

4.0 

4.0 

3.8 

Oct. -Dec. 

Solids-not-fat  .... 

8.8 

8.7 

8.8 

8.7 

EXTRANEOUS  DIRT  IN  MILK. 

No  case  of  the  presence  of  dirty  sediment  exceeding  5  parts  per  100,000 
occurred  in  the  samples  examined  in  1935.  In  the  past  few  years  there  has 
been  a  marked  improvement  in  this  respect,  but  any  standards  of  visible  dirt 
can  only  be  a  measure  of  straining  efficiency,  and  absence  of  sediment  is  not 
necessarily  an  indication  of  clean  production. 

OTHER  SAMPLES. 

Three  samples  other  than  milk  were  reported  against  in  1935.  These 
included  two  samples  sold  as  “Fresh  Cream,”  and  one  sample  of  Baking  Powder. 
The  samples  of  “Fresh  Cream”  were  found  to  have  been  subjected  to  heat 
treatment,  and  the  opinion  was  expressed  that  pasteurised  or  heat-treated 
cream  should  not  be  sold  under  the  designation  “Fresh.”  Such  a  description 
must  convey  to  the  purchaser  the  impression  that  the  article  is  freshly  prepared 
from  milk  by  skimming  or  centrifugal  separation,  and  has  not  undergone  any 
other  treatment.  Whatever  may  be  the  advantages  of  pasteurisation,  it  is 
generally  conceded  that  the  purchaser  is  entitled  to  know  what  he  is  buying. 
Fresh  cream  “whips”  more  readily  than  heat-treated  cream,  and  is  preferred  by 
many  on  this  account  ;  moreover,  pastuerised  cream  is  sometimes  considered 
to  have  an  inferior  taste. 

The  first  sample  of  this  cream  was  an  informal  one,  and  the  matter  was 
taken  up  with  the  vendors,  who  requested  that  a  further  sample  should  be  taken 
in  the  course  of  delivery  to  them.  This  sample,  a  formal  one,  was  duly  taken, 
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and  was  reported  against  on  the  same  grounds  of  misdescription.  Further 
inquiry,  however,  elicited  the  fact  that  the  bulk  material  was  consigned  only 
as  “cream”  and  that  the  qualifying  adjective  “fresh”  was  not  present  on  the 
label  of  the  article  as  it  was  delivered.  No  action  could  be  taken  in  the  matter, 
therefore,  beyond  acquainting  the  original  vendor  of  the  views  above  expressed. 

The  sample  of  baking  powder  was  reported  as  being  deficient  in  “available 
carbon  di-oxide”  to  the  extent  of  66  per  cent.  The  sample  contained  only 
2.7  per  cent.,  of  available  carbon  di-oxide,  and  although  there  is  no  standard  in 
this  country  having  strictly  legal  force,  it  is  considered,  by  those  who  have  studied 
the  question,  that  a  baking  powder  should  yield  at  least  8  per  cent,  of  available 
carbon  di-oxide.  It  may  be  mentioned  here,  that  the  Canadian  Food  Laws 
prescribe  a  minimum  of  10  per  cent,  of  available  carbon  di-oxide,  and,  whether 
this  standard  be  accepted  or  not,  there  can  be  no  doubt  that  the  sample  in 
question  would  fall  far  below  any  reasonable  limit  of  efficiency.  Up  to  the 
present,  a  formal  sample  has  not  been  taken  to  follow  the  matter  up,  but  it  is 
desirable  that  this  should  be  done. 

Apart  from  the  above-mentioned  samples,  the  articles  analysed  in  1935 
do  not  require  much  individual  comment.  Two  formal  samples  of  Shredded 
Suet  were  taken  early  in  the  year  to  follow  up  informal  samples  reported  upon 
adversely  during  the  latter  part  of  1934.  The  samples  proved  to  be  of  satis¬ 
factory  quality,  and  did  not  call  for  any  further  action.  Subsequently,  more 
samples  of  shredded  suet,  taken  from  various  sources,  were  all  found  to  be  of 
good  quality. 

Six  samples  of  bacon  gave  evidence  of  the  presence  of  very  small  quantities 
of  sulphur  di-oxide  preservative,  but  an  extended  investigation  suggested  that 
these  traces  might  be  produced  from  the  sulphur  protein  of  the  meat  actually 
during  the  analysis.  To  meet  this  difficulty,  a  method  of  analysis  different 
from  the  one  published  by  the  Ministry  of  Health  was  developed  and  adopted, 
and  subsequent  samples  of  bacon,  when  tested  with  the  new  technique,  did 
not  yield  any  trace  of  preservative. 

The  samples  of  Dried  Milk  conformed  in  all  respects  to  the  Public  Health 
(Dried  Milk)  Regulations,  1923,  and  the  samples  of  Infant  and  Invalid  Foods 
were  of  satisfactory  quality. 

The  samples  of  Jam  were  found  to  be  in  accordance  with  the  composition 
indicated  on  the  labels  and  the  samples  of  Honey  were  genuine  and  free  from 
added  sugar  or  preservatives. 

The  canned  Vegetables,  Fruits  and  Meat  and  Fish  products  did  not  con¬ 
tain  any  preservatives,  or  any  significant  metallic  contamination,  and,  as  far  as 
could  be  ascertained,  were  in  accordance  with  descriptive  matter  of  the  labels. 

A  sample  of  Mustard  contained  powdered  turmeric  and  added  starch, 
but  inquiry  revealed  that  the  article  was  sold  as  a  mixture,  and  objection, 
therefore,  could  not  be  raised  against  the  presence  of  these  substances. 

The  samples  of  Butter  did  not  contain  any  other  fat,  and  the  amounts  of 
water  found  were  in  all  cases  less  than  the  maximum  of  16  per  cent,  permitted 
by  the  Food  and  Drugs  Act.  The  samples  were  free  from  preservatives. 

A  sample  marked,  “Home  Made  Lemon  Cheese”  was  found  to  be  of 
excellent  quality,  made  only  from  eggs,  butter,  lemon  and  sugar,  and  free  from 
artificial  colouring  matter  or  preservative.  The  quantities  of  eggs,  &c.,  found 
were  in  accordance  with  well  known  recipes  in  cookery  books, 
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The  samples  of  Tea  and  Coffee  were  of  good  commercial  quality  ;  the 
samples  of  Glycerine  and  Olive  Oil  conformed  to  the  requirements  of  the  British 
Pharmacopaeia,  and  the  sample  of  Malt  Vinegar  was  a  satisfactory  article, 
prepared  by  fermentation  of  a  wort.  All  the  other  samples  were  found  to  be 
satisfactory,  and  were  reported  as  genuine. 

PRESERVATIVES. 

The  Public  Health  (Preservatives  in  Food)  Regulations,  1925,  prohibits 
the  use  of  preservative  in  all  but  a  few  specified  classes  of  food,  and  fixes 
maximum  quantities  in  all  cases  where  preservative  may  be  employed.  In 
consequence  of  these  Regulations,  it  has  become  necessary  to  test  most  articles 
submitted,  and,  as  the  different  preservtive  substances  require  individual 
tests  for  their  presence,  a  considerable  volume  of  work  is  required  to  enforce 
the  Regulations.  In  1935,  158  of  the  172  samples  received  were  specially  tested 
for  preservatives,  but  no  case  of  contravention  of  the  Regulations  was  detected. 

METALLIC  CONTAMINATION. 

The  increase  during  recent  years  in  the  sale  of  cooked  prepared  foods  in 
metallic  containers  has  necessitated  a  corresponding  increase  in  the  number  of 
samples  to  be  tested  for  metallic  poisons.  It  is  evident,  however,  that  the 
majority  of  manufacturers  take  great  trouble  to  avoid  possible  contamination 
of  this  nature,  and,  although  a  large  proportion  of  the  samples  received  have  been 
tested  for  metals,  no  such  substances  have  been  found  in  any  significant  amount 
in  any  of  the  samples. 

I  am,  gentlemen, 

Yours  faithfully, 

J.  GRAHAM  SHERRATT, 

Public  Analyst* 


NUMBER  OF  EACH  VARIETY  OF  SAMPLE  ANALYSED 

DURING  1935. 


Description 

Number  Analysed. 

of  Sample. 

Formal. 

Infor¬ 

mal. 

Total. 

Milk  . . . 

37 

24 

61 

Almonds  (ground)  . 

— 

4 

4 

Bacon  . 

2 

6 

8 

Baked  Beans  . 

— 

1 

i 

Jl 

Baking  Powder  . 

— 

4 

4 

Butter . 

— 

16 

16 

Cheese  . 

— 

1 

1 

Coffee . 

— 

7 

7 

Crab  (dressed)  . 

— 

1 

1 

Cream  . 

Fish  paste  &  cooked  pre- 

1 

10 

11 

pared  fish  . 

— 

3 

3 

Glycerine  . 

— 

1 

1 

Gooseberries  (cooked)  . 

— 

1 

1 

Honey  . 

— 

2 

2 

Infant  &  Invalid  Milk  Foods 

— 

3 

3 

Jam . 

— 

6 

6 

Jelly  . 

— 

2 

2 

Lemon  Cheese  . 

— 

1 

1 

Number  Adulterated. 
Formal.  Infor-  Total, 
mal. 

9  1  10 


1  1 


1  1  2 
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Description.  Number  Analysed, 

of  Sample.  Formal.  Infor-  Total. 

mal. 


Meat  (potted)  .  - — -  1 

Meat  pastes  &  cooked  pre¬ 
pared  meat .  —  6 

Milk  (dried)  .  —  3 

Mustard  (prepared)  .  —  1 

Olive  Oil  .  —  1 

Peas  (cooked)  .  - —  2 

Rice  (ground)  .  - — -  4 

Shredded  Suet  . 2  6 

Shrimps  (potted)  .  - — -  5 

Tea  .  —  3 

Vinegar  (malt)  .  —  1 

Wines  (non-alcoholic)  .  —  4 


1 

6 

3 
1 
1 
2 

4 
8 

5 

3 
1 

4 


Totals 


42  130  172 


Number  Adulterated. 
Formal.  Infor-  Total, 
mal. 


10  3  13 


PURITY  OF  WATER  SUPPLY, 
(a)  RESULTS  ON  CHEMICAL  ANALYSIS 


Date 

1935 

Sample 

No. 

Free 

Ammonia. 

Albuminoid 

Ammonia. 

Oxygen 
absorbed  in 

3  hours. 

Nitrogen 

as 

Nitrates. 

Chlorine. 

Solids 

Total. 

Non  Volatile 
Solids. 

Feb. 

27 

A 

0.0000 

0.0005 

0.004 

0.5 

2.5 

35.0 

30.0 

April 

10 

B 

0.0005 

0.006 

0.35 

0.07 

0.4 

4.1 

3.5 

5) 

24 

C 

0.0005 

0.0010 

0.02 

0.4 

2.5 

34.2 

30.7 

May 

22 

D 

Nil 

0.0035 

0.07 

Nil 

2.6 

26.5 

23.0 

Aug. 

20 

E 

0.0005 

0.019 

0.15 

2.0 

6.2 

69.2 

50.6 

>> 

27 

F 

0.003 

0.015 

0.17 

2.0 

6.3 

65.2 

59.6 

Sept. 

25 

G 

Nil 

Nil 

0.008 

0.5 

2.5 

36.0 

30.0 

(b)  Results  of  Bacteriological  examination  during  the  year 
1935  °f  samples  submitted  to  Prof.  Maitland,  Public  Health 
Laboratory,  Manchester. 

J  1 

Bacillus  coli  was  not  found  in  ioo  c.c.  ’s,  in  8  samples. 

Bacillus  coli  was  found  in  ioo  c.c. ’s  in  2  samples,  though  not 
present  in  io  c.c.  ’s.  In  two  samples  bacillus  coli  was 
present  in  iq  c.c. ’s. 
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SECTION  F. 

Prevalence  of  and  Control  over  Infectious 

and  other  Diseases, 


NOTIFIABLE  DISEASES. 

Statistics  in  the  Special  Table  requested  by  the  Ministry  ol 
Health  are  given  on  pages  154  and  155. 

The  number  of  notifications  received,  the  incidence  rate  and 
number  of  deaths  are  given  in  the  following  tables  : — 

(a)  Notifications. 

The  number  of  cases  of  notifiable  infectious  disease  and  the 
deaths  therefrom,  together  with  the  numbers  treated  at  Aikin 
Street  Hospital,  are  given  in  the  Appendix  (page  154). 

During  1935  the  following  cases  of  infectious  disease  were 
notified  : — 


Scarlet  Fever  . 

515 

Compared  with  244 

Puerperal  Fever . 

6 

}  y 

2 

Enteric  Fever . 

— 

y  y 

— 

Pneumonia  . 

221 

yy 

337 

Erysipelas . 

64 

yy 

49 

Diphtheria . . 

Tuberculosis  : — 

463 

yy 

475 

Pulmonary . 

117 

y  y 

84 

Non-Pulmonary  . 

40 

y  y 

32 

Encephalitis  Lethargica  .. 

2 

1  y 

2 

Smallpox  . 

— 

y  y 

— 

Measles . 

230 

y  y 

779 

Puerperal  Pyrexia . 

20 

y  y 

12 

Cerebro  Spinal  Fever  .... 

5 

4 

Poliomyelitis . 

1 

— 

Ophthalmia  . 

— 

4 

The  number  of  deaths  due  to  the  notifiable  infectious  diseases 


4 

during  the  year  were  : — 

Diphtheria .  27 

Scarlet  Fever  .  1 

Puerperal  Fever .  4 

Cerebro  Spinal  Fever  .  2 

Encephalitis  Lethargica  ....  2 


SMALL-POX. 

There  were  no  cases  of  Small-pox  in  Warrington. 

No  vaccinations  were  performed  by  the  Medical  Officer  of 
Health  under  the  Public  Health  (Small-pox  Regulations)  1917. 


97 


VACCINATION. 

Particulars  of  this  transferred  service  were  given  in  the  Report 
for  1930. 

No  alterations  were  made  in  the  districts  or  in  administration, 
and  the  Vaccination  Officer  works  in  close  co-operation  with  the 
Health  Visitors. 

The  following  table  gives  a  summary  of  the  work  for  the  year, 
and  a  further  table  contrasts  the  number  of  vaccinations  for  the 
past  22  years : — 

VACCINATION  OFFICER’S  RETURNS. 

For  the  year  ending  December  31st,  1935. 


District. 

No.  1.  No.  2 

Number  of  children  registered  during  1935,  and  residing 


in  No  1  and  No.  2  Districts .  560  714 

Number  of  cases  submitted  on  Form  H  to  the  Public 

Vaccinators  .  317  507 

Cases  Vaccinated  in  No.  1  and  No.  2  Districts .  287  435 

Number  refused  Vaccination . 11  23 

Cases  postponed .  12  43 

Cases  removed  or  Vaccinated  by  other  Doctors  after  Form 

H  has  been  sent .  7  6 

Number  of  Q  Notices  sent  during  1935 .  242  328 
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Scarlet  Fever. 

During  1935  there  were  515  cases  with  1  death  (mortality 
rate  0.0 1  per  1,000,  compared  with  0.06  per  1,000  the  previous 
year).  Considering  the  number  of  cases  the  number  of  deaths  was 
extraordinarily  small. 

9  cases  were  notified  from  the  Borough  General  Hospital, 

Infirmary  and  Peninsula  Barracks. 

Out  of  the  515  cases  483  (or  93  per  cent.)  were  removed  to 

Aikin  Street  Hospital. 

Measles. 

This  disease  in  Warrington  is  only  notifiable  in  the  case  of 
children  under  five  years  of  age. 

There  were  230  cases  notified,  with  6  deaths,  a  mortality 
rate  of  0.07  per  1,000  (compared  with  779  cases  and  13  deaths  in 

J934)- 

13  cases  were  treated  in  hospital  during  1935.  The  District 
Nurse  attended  in  the  patients’  own  homes,  in  accordance  with  our 

arrangements,  28  cases,  paying  altogether  620  visits  (see  page  22). 

240  visits  were  paid  bv  the  Health  Visitors  in  supervising 

home  treatment. 

466  visits  were  paid  by  the  Inspectors  to  the  homes  of  children 

affected. 

It  is  satisfactory  to  note  that  parents  are  inclined  to  obtain 
medical  advice  for  cases  of  measles  more  frequently  than  formerly, 
and  the  Health  Visitors  report  that  in  almost  all  cases  a  doctor  is 
in  attendance  before  the  case  is  reported  to  the  Health  Department. 

German  Measles. 

13  cases  came  to  our  notice  during  1935. 

Diphtheria  and  Membraneous  Croup. 

In  1935  there  were  463  cases  notified,  with  27  deaths  (a  death- 
rate  of  0.33  per  1,000).  (98  per  cent,  removed  to  hospital). 

A  severe  epidemic  of  Diphtheria  occurred  in  Warrington 
in  common  with  many  other  parts  of  the  country,  commencing  in 
1934  ar|d  continuing  throughout  the  major  part  of  1935. 

There  were,  however,  not  quite  so  many  cases  in  the  latter 
year  (1935  =  463;  1934  =  475),  and  the  death-rate  was  only  .33 
per  1,000  compared  with  .49  per  1,000  in  1934. 

Considering  the  severe  type  of  disease,  the  results  were 
better  than  in  many  areas. 

A  Special  Report  on  the  epidemic  was  given  in  last  year’s 
Annual  Report. 
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Immunisation. 

For  several  years  it  has  been  our  practice,  with  the  consent 
of  the  parents,  to  immunise  against  diphtheria,  children  conval¬ 
escing  from  scarlet  fever  whilst  in-patients  in  the  Isolation 
Hospital. 

In  this  connection  190  children  were  immunised  during  1935. 

In  addition,  towards  the  end  of  the  year,  arrangements  were 
initiated  at  the  Consultation  Centres  for  immunising  children 
under  5  years  of  age  (see  page  61).  Steps  were  taken  to 
extend  this  work  very  considerably  early  in  1936,  both  amongst 
school  children  and  children  of  pre-school  age. 


The  vaccine  used  is  Toxoid  Anti-toxin  Floccules  and  3  fort¬ 
nightly  injections  of  1  c.c.  are  administered. 

The  following  leaflet,  which  has  been  circulated  in  the  town, 
gives  some  further  particulars  : — - 

PROTECTION  AGAINST  DIPHTHERIA. 


Are  Diphtheria  and  Croup 
dangerous  diseases?  . 


Is  it  possible  or  probable  that 
your  children  will  contract 
them?  . 


What  can  be  done  to  protect 
children  against  them?  . 

What  is  this  method?  . 

• 

Is  it  safe?  . 

Does  it  cause  any  pain?  . 

Does  it  make  the  arm  sore? 

Does  it  upset  the  child?  . 


Yes  ;  about  1  patient  in  every  20 
of  those  who  contracted  them 
in  England  last  year  died.  The 
others  undergo  a  long  illness, 
which  is  very  weakening. 

They  are  fairly  prevalent  at  the 
present  time  and  nobody  can 
be  safe  from  them,  unless 

steps  are  taken  to  obtain  pro¬ 
tection  from  them. 

The  only  safe  and  efficient 

method  is  inoculation  against 
Diphtheria. 

Three  small  injections  are  made 
at  fortnightly  intervals  into 

one  arm. 

It  is  safe  and  quite  harmless. 

Very  little  pain. 

No,  no  soreness  results  from  the 
injection. 

No;  no  indisposition  of  any  kind 
is  produced  as  a  result ;  only  in 
adults  occasionally  there  is 
some  indisposition ;  never  in 
children. 
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What  is  the  best  age  to  have  it 
done?  . 

Is  it  efficient?  . 


Why  wait  3  months? 


It's  rather  slow  !  . 

How  long  does  the  protection 
last  after  the  inoculation?... 

Is  it  advisable  to  wait  until  the 
children  have  been  exposed 
to  Diphtheria  infection?  . 

What  is  to  be  done  . 


The  sooner  the  better  after  a 
child  is  1 2  months  old. 

It  fails  to  protect  only  about  2  in 
every  100  done,  and  that  is 
why  children  are  asked  to 
come  up  for  a  final  test  3 
months  after  the  last  inocula¬ 
tion. 

The  protection  is  not  fully  estab¬ 
lished  until  some  months  after 
inoculation. 

It’s  slow,  but  it  is  sure;  and  it 
lasts  the  longer  for  that. 

For  a  great  many  years,  and 
probably  for  life. 

No,  it  is  best  to  have  the  inocula¬ 
tion  over  some  months  before 
they  are  exposed  to  the  infec¬ 
tion. 

See  your  own  Doctor,  or  call 
either  at  the  Health  Depart¬ 
ment,  Sankey  Street,  or  one  of 
the  Infant  Consultation 
Centres,  or  the  School  your 
Child  attends,  in  order  to 
make  an  appointment  for  him 
or  her  to  be  immunised. 


G.  W.  N.  JOSEPH,  M.D.,  D.P.H., 

Medical  Officer  of  Health. 

Enteric  Fever. 

There  were  no  cases  notified  during  1935. 

Puerperal  Fever. 

There  were  4  deaths,  a  mortality  rate  of  0.04  per  1,000  com¬ 
pared  with  0.01  per  1,000  in  1934.. 

Some  further  particulars  ve  this  disease  are  given  on  page  19. 


Erysipelas. 

64  cases  of  this  disease  were  notified  during  1935. 

Acute  Primary  and  Influenzal  Pneumonia. 

The  total  number  of  notifications  received  was  221,  and  out 
of  these  cases  death  resulted  in  64  instances. 
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In  the  Annual  Return  of  Deaths,  18  deaths  from  influenzal 
pneumonia  are  included  under  influenza,  the  primary  cause,  and 
not  under  pneumonia. 

Encephalitis  Lethargica  (“  Sleepy  Sickness  ”). 

There  were  2  notifications  of  cases  of  encephalitis  lethargica 
during  1935.  One  was  treated  in  hospital  and  the  other  at  home. 
Both  cases  fully  recovered  without  complications  or  sequelae. 

Altogether  2  deaths  were  certified  in  1935  as  due  to  this 
disease. 

There  are,  to  our  knowledge,  32  persons  living  in  the 
Borough  who  have  suffered  from  encephalitis  during  the  past  10 
years.  Of' these,  14  are  apparently  healthy  in  other  respects,  but 
manifest  various  defects,  the  result  of  post-encephalitic  lesions. 

DISINFECTION. 


Dwelling-houses  and  Clothing  Disinfected  during  1935 


1935 

Articles 

Disin¬ 

fected. 

Houses, 
&c.,  Disin¬ 
fected. 

Tb. 

Houses 

Disin¬ 

fected. 

Tb. 

Articles 

Disin¬ 

fected. 

Beds 

Des¬ 

troyed. 

January 

1013 

99 

3 

23 

1 

February 

1003 

106 

10 

29 

2 

March 

996 

93 

8 

42 

1 

April  .... 

824 

84 

6 

44 

3 

May 

1102 

108 

10 

74 

1 

June  . 

902 

93 

12 

68 

— 

July  . 

746 

97 

10 

55 

8 

August 

723 

94 

11 

40 

— 

September 

1094 

127 

5 

54 

1 

October 

1344 

150 

5 

21 

— 

November 

1106 

133 

15 

74 

— 

December 

930 

101 

5 

32 

1 

t 

11783 

1285 

100 

556 

18 

AIKIN  STREET  ISOLATION  HOSPITAL. 

The  main  diseases  at  present  treated  at  this  Isolation  Hospital 
are  Scarlet  Fever,  Diphtheria,  Enteric  Fever,  Measles  and 
Puerperal  Fever.  No  charge  whatever  has  been  made  for  many 
years  to  patients  residing  within  the  Borough.  When  circum¬ 
stances  permit  cases  from  Warrington  Rural,  and  Lymm  Urban 
Districts  are  admitted. 
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Summary  of  number  of  Patients  and  Diseases  for  1935  : — 


From 

the 

Borough 

From 

Warrington 

Rural 

District 

From 

Lymn 

Urban 

District 

From 

Other 

Districts 

Total 

In  Hospital,  31st  Dec.,  1934  . 

...  95 

3 

1 

1 

100 

Admitted  in  1935  : — 

Scarlet  Fever  . 

...  483 

41 

2 

526 

Diphtheria . 

...  463 

47 

— 

- — 

510 

Enteric  Fever . 

— 

1 

— 

— 

1 

Cerebro-Spinal  Meningitis  . 

5 

— 

— 

— 

5 

Encephalitis  Lethargica . 

1 

— 

— 

- - 

1 

Measles . 

...  13 

- - 

— 

— 

13 

Whooping  Cough . 

1 

— 

— 

— 

1 

Pneumonia  . 

1 

— 

— 

- - 

1 

Erysipelas . . 

.  29 

— 

— 

— 

29 

Puerperal  Fever . 

6 

— 

— 

— 

6 

,,  Pyrexia . 

2 

— 

• — 

— 

2 

Others  . 

.....  34 

— 

■  — 

— 

34 

Total  treated  1935  . 

1133 

92 

3  1  1229 

This  is  the  largest  number  of 

cases  dealt  with 

in  the  Hospital  since  1931, 

when  there  was  a  heavy  incidence  of  Scarlet  Fever  (more  than  800  cases). 

In  Hospital,  31st  Dec.,  1935 

Scarlet  Fever  . . . 

42 

8 

—  —  50 

Diphtheria .  . 

53 

6 

59 

Erysipelas  . . . . 

1 

— 

—  —  1 

Measles  . 

6 

— 

—  —  6 

Totals  . . 

102 

14 

—  —  116 

DEATHS,  in  Aikin  Street  Hospital,  1935 

Diphtheria  . 

28 

3 

—  —  31 

Measles  . . . 

3 

— 

—  —  3 

Cerebro  S.M . 

3 

— 

—  —  3 

Scarlet  Fever . 

1 

1 

—  —  2 

Others  . 

2 

— 

—  —  2 

Total  . 

37 

4 

—  —  41 

TREATMENT  OF  CASES  IN  HOSPITAL. 

Scarlet  Fever. 

The  incidence  of  Scarlet  Fever  was  hig-her  during  1935  than 
the  previous  year,  but  not  so  high  as  in  1931,  when  there  was 
an  epidemic. 

There  were  483  patients  admitted,  mostly  of  a  mild  type ;  only 
one  death  occurred.  Scarlet  Fever  Streptococcal  Antitoxin  was 
used  in  cases  coming  under  treatment  in  the  early  stages,  par¬ 
ticularly  the  younger  children,  and  was  followed  by  a  rapid  return 
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to  normal  temperature,  with  disappearance  of  rash  and  sore 
throat. 

Complications  were  few,  and  not  of  a  serious  nature.  Only 
36  patients  developed  Otorrhoea,  one  case  of  Double  Mastoiditis 
requiring  operation.  A  right  and  left  Swartze  operation  was 
performed  by  Mr.  Archer,  Otologist,  who  is  available  for  consul¬ 
tation  at  the  hospital,  and  who  periodically  reviewed  all  the  ear 
cases. 

There  was  an  outbreak  of  Measles  in  the  ward,  a  child  being 
admitted,  incubating  the  disease.  Measles  Serum  5  c.c.  was 
injected  into  all  the  contacts,  and  only  one  child  developed  the 
disease,  and  that  of  a  mild  type. 

During  the  year  all  uncomplicated  cases  of  patients  who  had 
suffered  from  Scarlet  Fever  were  discharged  within  4  weeks. 


Diphtheria. 

The  number  of  patients  admitted  to  hospital  was  practically 
the  same  as  the  previous  year  (1934,  472  ;  1935,  463).  There 
were  only  26  deaths,  however,  as  against  37  in  1934.  5  died 

within  the  first  24  hours,  19  died  within  the  first  12  days,  and 
2  died  of  Post-Diphtheritic  Paresis. 

Ages  : — 1  to  2,  2  ;  2  to  3,  1  ;  3  to  4,  1  ;  4  to  5,  4  ;  5  to  10,  16 ; 
10  to  15,  2.  Total,  26. 

«■ 

Out  of  6  cases  admitted  as  Laryngeal  Diphtheria  the  opera¬ 
tion  of  tracheotomy  was  performed  in  5  cases  (2  recovered). 

The  following  table  shows  the  number  of  operations  performed 

during  the  past  10  years. 


RETURN  OF  CASES  OF  TRACHEOTOMY  DURING  1926—1935. 


No.  of 

No.  of 

No.  of 

operations  performed 

recoveries. 

deaths. 

1926 

9 

6  (66.6%) 

3  (33.3%) 

1927 

7 

7  (100%) 

Nil. 

1928 

8 

6  (75%) 

2  (25%) 

1929 

6 

5  (83.3%) 

1  (16.6%) 

1930 

7 

4  (57.1%) 

3  (42.8%) 

1931 

3 

1  (33.3%) 

2  (66.6%) 

1932 

2 

—(00.0)  % 

2(100.0%) 

1933 

4 

1  (25%) 

3  (75.0%) 

i934 

3 

3  (100%) 

Nil. 

1935 

5 

2  (40%) 

3  (60%) 

Total 

54 

35  (58.03%) 

....  19(41.97%) 

♦ 
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Immunisation  of  the  Nursing-  Staff  against  Diphtheria  has 
been  carried  out.  One  member  of  the  Staff  contracted  Diphtheria 
previous  to  being  immunised. 

Children  convalescing  from  Scarlet  Fever  are  immunised 
against  Diphtheria  if  the  parents  desire  it. 

No.  of  cases  immunised  .  190 

Of  these  received  3  doses  of  T.A.F.  (1  c.c.)  ...  14 

received  2  doses  of  T.A.F.  (1  c.c.)  ...  4 

received  Alum  Precipitated  Toxide 

(1  c.c.)  ...  172 


Barrier  Ward. 

During  the  year  the  Barrier  Ward  was  opened,  which  enabled 
us  to  deal  with  observation  patients,  amongst  them  being  34 
cases  of  Tonsillitis — admitted  as  Diphtheria,  but  found,  after 
clinical  and  bacteriological  examination,  not  to  be  Diphtheria. 

'  < 

Measles. 

There  were  only  13  patients  admitted,  all  under  5  years  of 
age,  with  3  deaths  during  1935  as  against  53  in  1934.  It  has 
not  been  possible  to  admit  all  cases  of  Measles  ;  only  those  with 
chest  complications. 

Erysipelas. 

29  patients  were  admitted  as  against  6  in  the  previous  year 
— which  were  of  a  more  serious  type — Serum  being  given  in  all 
cases,  and  all  recovered. 

New  Ward  Required. 

It  would  be  a  very  great  advantage  to  this  hospital  if  we 
could  have  a  glass  cubicle  ward  erected.  Not  only  is  the  whole 
accommodation  of  the  hospital  severely  taxed  during  epidemics, 
but  we  are  in  need  of  more  cubicles  for  the  isolation  of  suspicious 
or  observation  cases.  The  accommodation  in  the  cubicle  ward 
would  be  ideal  for  dealing  with  cases  of  Puerperal  Fever. 

New  Laundry. 

At  the  end  of  the  year  it  was  decided  to  build  a  new  laundry 
on  another  part  of  the  site  to  replace  the  existing  one,  which  is 
inadequate  and  worn  out. 
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NON-NOTIFIABLE  ACUTE  INFECTIOUS  DISEASES. 

The  following  cases  of  non-notifiable  infectious  diseases  came 
to  our  notice  and  were  dealt  with  during  the  year  :  — 


Measles  (in  children  over  5  years  of  age)  .  261 

German  Measles  .  13 

Whooping  Cough  .  37 

Chicken-pox  .  349 

Mumps  .  9 
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These  do  not  represent  the  total  of  these  diseases  that  have 
occurred  in  the  Borough,  but  only  those  of  which  we  have  become 
aware. 

As  regards  Measles,  the  cases  given  here  are  in  addition  to 
those  notified  to  us  as  occurring  in  children  under  5  years  of  age 
(see  page  99). 

Whooping  Cough, 

like  Measles,  is  a  very  fatal  disease  in  young  children.  37  cases 
came  to  our  notice  during  1935-  There  were  no  deaths  from  the 
disease. 

WORK  OF  THE  INSPECTORS  DEALING  WITH 
INFECTIOUS  DISEASES. 

The  following  is  a  statement  of  the  visits  paid  by  the 
Inspectors  during  the  year  : — 


Visits  to  premises  where  cases  of  Scarlet  Fever  or  Diphtheria, 

occurred  ....  ....  ....  ....  ....  ....  ....  1017 

Revisits  to  premises  where  cases  of  Scarlet  Fever,  Diphtheria, 
or  Enteric  Fever  had  occurred  to  ascertain  as  to 

contacts,  &c .  ....  ....  ....  ....  ....  ....  412 

Revisits  to  premises  where  cases  of  Scarlet  Fever  or  Diphtheria 

have  been  treated  at  home  ....  ....  ....  ....  ....  81 

Visits  to  premises  where  cases  of  Measles  and  German  Measles 

have  occurred  ....  ....  ....  ....  ....  ....  274 

Revisits  to  premises  while  the  cases  of  Measles  and  German 

Measles  were  being  treated ....  ....  ....  ....  ....  192 

Visits  to  homes  of  children  reported  by  Education  Department 
as  being  absent  from  School  owing  to  either  Whooping 
Cough,  Chickenpox,  or  Mumps  ....  ....  ....  ....  395 

Revisits  to  homes  of  children  suffering  from  either  Whooping 

Cough,  Chickenpox,  or  Mumps  ....  ....  ....  ....  385 

Visits  to  homes  when  children  are  absent  from  school  with  a 

Sore  'Fhroat  or  suspicious  Rash  ....  ....  ....  ....  188 

Visits  to  homes  where  cases  of  Influenza  or  Pneumonia  have 

occurred  ....  ....  ....  ....  ....  ....  ....  118 

Visits  to  premises  re  cleansing  and  disinfection  after  cases 

of  infectious  disease  ....  ....  ..  ....  ....  ....  11 


Total 


3073 
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CANCER. 

The  number  of  deaths  from  Cancer  during  1935  was  115,  a 
decrease  of  17  compared  with  1934. 

The  male  deaths  numbered  66,  being  a  decrease  of  13  on 
the  previous  year.  The  female  deaths  were  49,  being  a  decrease 
of  4  compared  with  1934. 

There  was  an  increase  of  6  in  the  number  of  male  deaths 
from  Cancer  of  the  mouth  and  throat.  A  decrease  of  10  in  deaths 
from  Cancer  in  the  alimentary  tract,  and  a  decrease  of  9  in  other 
sites. 

In  females  there  was  a  decrease  of  2  in  deaths  from  Cancer 
in  the  alimentary  tract,  and  2  in  other  causes. 


The  ages  at  death  were  : — 


Ages 

0- 

1- 

2- 

5  - 

15- 

25-  35- 

45- 

55- 

65- 

75- 

FEMALES  . 

— 

— 

— 

— 

1 

3  4 

10 

15 

10 

6 

MALES . 

— 

— 

— 

1  !  6 

l1 

9 

20 

23 

7 

These  115  deaths  give  a  death-rate  of  1.43  per  1,000  persons 
living,  compared  with  1.62  per  1,000  in  1934. 

The  following  table  gives  the  number  of  deaths  from  Cancer 
during  the  past  30  years,  and  it  is  apparent  that  there  has  been 
a  steady  increase. 


Number 

Death-rate 

Average  death-rate, 

of  deaths. 

per  1000  living. 

5  year  periods. 

1906  . . . 

. . .  60 

0.85 

07  . 

. .  44 

0.61 

08  . 

42 

0.57 

0.68 

09  . 

.  46 

0.62 

10  . 

.  58 

0.78 

1911  . . 

.  48 

0.66  ) 

12  . . 

.  59 

0.81 

13  . 

69 

0.93 

0.80 

14  ............. 

. . .  59 

0.79 

15  . 

.  58 

0.81 

1916  . 

.  62 

0.88 

17  . 

.  69 

1.0 

18  . . 

68 

0.98 

0.96 

19  . . . 

.  71 

0.94 

20  . 

.  81 

1.03 

1921  . 

.  89 

1.14 

22  . 

.  75 

0.94 

23  . 

.  80 

1.01 

1.03 

24  . 

.  84 

1.07 

25  . 

.  79 

1.01 

1926  . . . 

.  83 

1.06 

27  . 

.  88 

1.11 

28  . 

.  87 

1.09 

L  1.15 

29  . 

.  103 

1.29 

30  . . . 

.  98 

1.23 

1931  . . 

.  Ill 

1.39 

32  . 

. . .  Ill 

1.39 

33  . . 

.  126 

1.55 

1.47 

34  . 

. . .  132 

1.62 

35  . . 

.  115 

1.43 
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Inquiries  are  made  into  all  Cancer  deaths  occurring  in  the 
Area,  and  the  results  are  recorded  on  special  cards.  Investiga¬ 
tions  into  the  histories  of  all  patients  suffering  from  Cancer  are 
made  at  the  Borough  General  Hospital  on  the  lines  indicated  in 
Circular  1136  of  the  Ministry  of  Health. 

The  number  of  such  report  cards  received  from  the  Borough 
General  Hospital  for  the  past  4  years  has  been  : — 


1932  . 31 

1933  .  40 

T934  .  30 

1935  .  32 


It  is  very  difficult  to  obtain  accurate  information  with  regard 
to  other  members  of  a  family  who  may  have  been  affected  with 
the  same  disease,  as  most  patients  are  elderly  people  whose  parents 
have  been  dead  for  many  years,  and  the  cause  of  death  is  not 
known  or  has  been  forgotten.  However,  the  following  table 
shows  what  has  been  elicited  in  this  connection  for  the  past  seven 
years  : — 

Family  History. 


Relatives  who  had  previously 
died  of  Cancer 


Year 

No.  of 
Deaths 
from 
Cancer 

No.  whose 
relatives,  etc. 
had  died  from 
Cancer 

Parent 

ents 

• 

Wife 

or 

hus¬ 

band 

Bro¬ 
ther 
or  Sis¬ 
ter 

Other 

Rela¬ 

tives 

Several  cases 
in  family  and 
relatives. 

1929 

103 

14 

13% 

6 

3 

3 

0 

1930 

98 

10 

10% 

5 

'l 

2 

1931 

111 

13 

11.7% 

8 

1 

3 

1 

1932 

111 

7 

6.3% 

5 

1 

1 

— 

1933 

126 

14 

11.1% 

6 

4 

— 

4 

1934 

132 

22 

16.6% 

7 

4 

6 

4 

1 

1935 

115 

18 

15.6% 

9 

3 

3 

3 

— 

Arrangements  eor  Radium  Treatment. 


Arrangements  have  been  made  through  the  agency  of  the 
Warrington  and  District  Committee  of  the  British  Empire  Cancer 
Campaign  for  free  radium  treatment  for  residents  of  this  district 
at  the  Liverpool  Radium  Institute. 

Whilst  radium  treatment  is  free,  a  charge  of  4s.  per  day  for 
maintenance  is  made  for  cases  that  have  to  be  admitted  to  the 
Institute,  and  2/6  per  day  maintenance  for  patients  receiving 
treatment  as  out-patients. 

The  Local  Authority  has  agreed  to  defray  part  or  the  whole 
of  the  cost  of  this  for  necessitous  Warrington  cases. 

“Recommends”  and  full  particulars  are  available  on  appli¬ 
cation  to  the  Medical  Officer  of  Health. 
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During  1935  the  Medical  Officer  gave  32  recommends  to  29 
patients  resident  in  Warrington  (3  patients  had  2  recommends); 
4  recommends  were  also  given  to  patients  not  resident  in  the 
Borough. 

Warrington  Cases. 

The  sites  of  the  disease  were  :  — 


Uterus  . 9 

Tongue,  Mouth  and  Lip  . 9 

Throat  and  Tonsil  . 2 

Neck  and  Glands  . 3 

Lung  . • . .  2 

Oesophagus  . 1 

Rectum  . 1 

Ear  . 1 

Rodent  Ulcer  . .  1 


The  Local  Authority  also  contributes  £100  per  annum  to  the 
Manchester  and  Salford  Medical  Charities  Fund,  and  recommends 
can  be  obtained  for  patients  who  desire  treatment  in  hospitals  in 
that  district. 

Since  the  scheme  with  the  Radium  Institute  was  commenced 
in  1931 

95  Recommends  have  been  given  to  89  patients  resident 
within  the  Borough  (6  patients  have  had  2  Recommends). 

The  following  table  gives  the  condition  of  the  patients,  as 


far  as  can  be  ascertained,  at  the  end  of  1935  : — 

Said  to  be  recovered .  9 

Said  to  be  much  improved  .  10 

Said  to  be  slightly  improved  .  ii 

Said  to  have  temporary  improvement  but  not  main¬ 
tained  .  8 

Died  in  Institution  .  7 

Died  since  discharge  . 41 

Removed,  and  present  address  not  known  .  3 


89 

X-Rays  for  Diagnosis.  — — 

There  are  adequate  facilities  for  X-Ray  examination  both  at 
Warrington  Infirmary  and  the  Borough  General  Hospital. 

TUBERCULOSIS. 

No.  of  Cases  in  the  Borough. 

To  our  knowledge  the  number  of  persons  suffering  from 
Tuberculosis  resident  in  Warrington  at  the  end  of  1935  was  514, 


divided  as  follows  : — 

Males. 

Females. 

Total. 

Pulmonary 

J 

.  179 

IOO 

279 

Non-Pulmonary  . 

.  no 

I25 

235 

289 

225 

514 

and  living  in  close  contact  with  these  514  cases  were  2094 
persons. 
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This  number  (514)  shows  a  reduction  from  the  year  1934, 
when  we  had  528  cases  on  the  register,  and  from  1933,  when 
there  were  593  cases. 

Our  register  is  revised  at  the  end  of  each  year  and  cases  are 
struck  off  which  have  left  the  town  or  apparently  been  well  for 
several  years  (5  years  for  pulmonary,  and  3  years  for  non- 
pulmonary  cases). 

Notifications. 

The  number  of  new  cases  notified  during  1935  was  115,  com¬ 
pared  with  1 16  for  1934. 

A  summary  of  all  new  cases  under  the  different  ages  and  sexes 
is  given  in  the  table  in  the  Appendix,  page  157. 

81  or  70.4  per  cent,  of  the  notifications  were  new 
cases  coming  to  the  Tuberculosis  Officer  before  notification  for  his 
opinion  as  to  diagnosis  :  — 

57  were  sent  bv  Private  Practitioners. 

21  were  seen  at  the  Borough  General  Hospital. 

3  were  contacts. 

In  addition  to  the  115  notifications,  10  cases  (8  pulmonary 
and  2  non-pulmonary)  came  to  our  knowledge  from  other  sources 
(e.g. ,  6  transferred  from  other  districts,  2  were  deaths  which 
occurred  in  other  towns  and  transferred  by  the  Registrar-General, 
and  2  posthumus  notifications). 

Deaths. 

The  number  of  persons  certified  as  having  died  from  Tuber¬ 
culosis  during  1935  was  76  (69  pulmonary  and  7  other  forms). 
This  gives  us  a  death-rate  of  0.94  per  1,000. 

Deaths  During  1935  Divided  into  Age  Periods  : — 

Pulmonary  Non-Pulmonary  All  forms 

1935  .  0.86  0.08  0.94 

Extracts  from  the  special  tables  that  have  to  be  prepared 
annually  for ‘the  Ministry  of  Health,  are  given  ('in  pages  156  to  164. 


Age  Periods 

Pulmonary 

Non-Pulmonary 

Years 

Male 

Female 

Male 

Female 

I  . 

— 

I 

I 

— 

5  . 

...  I 

I 

I 

— 

T5  . 

7 

12 

2 

— 

25  . 

8 

r 

5 

2 

— 

35  . 

10 

4 

— 

— 

45  . 

4 

1 

— 

— 

55  . 

12 

2 

1 

— 

65  and  upwards  . 

— 

1 

— 

— 

Total  . 

42 

27 

7 

— 

Ill 


49  (or  71%)  of  the  69  pulmonary  deaths  died  in  Institutions. 

20  (or  29%)  of  the  69  pulmonary  deaths  died  at  home. 

12  of  the  20  cases  who  died  at  home  had  previously  received 
institutional  treatment. 


Non-Notified  Deaths. 

There  were  4  non-notified  deaths  during-  1935 — 4  pulmonary 
cases.  One  of  these  died  in  the  Borough  General  Hospital,  1  in 
Warrington  Infirmary,  1  in  Winwick  Mental  Hospital  and  1  at 
Blackpool. 


The  percentage  of  such  deaths  has  fallen  very  considerably 
since  1920,  when  it  was  21.5%,  as  in  1935  it  was  only  5.26%. 


The  following  table  shows  percentage  in  5  year  periods  since 


192 1 — 

_I925  (5  years)  .. 

Non-notified 

Deaths 

52 

Total 

Deaths 

575 

Percentage  of 
non-notified 
Deaths 

9.04 

1926 — 

I93°  (5  years)  .. 

33 

534 

6. 10 

I93I  — 

_I935  (5  years)  .. 

27 

418 

6-45 

SUPERVISION. 

No  change  has  been  made  in  the  staff  or  in  the  method  of 
supervision  of  the  cases  at  the  Dispensary,  as  was  described  in  some 
detail  in  the  1930  Report. 


Dispensary. 


Number  of  attendances  in  1935  :  — 


Adults 

Children 

Total 

New  cases  . 

.  276 

167 

443 

Old  cases  . . . 

Attendances  for 

.  206 

73 

279 

examination  . 

. .  927 

383 

T3TO 

In  addition  to  these  attendances  there  were  124  attendances 
for  treatment;  also  2,810  for  interviews,  etc.,  making  a  total  of 
4,244. 


Evening  Sessions  were  held  occasionally  throughout  the  year 
for  the  benefit  of  persons  who  are  at  work  during  the  day. 

X-Ray  Examinations. 

Number  of  cases  X-rayed  in  1935  was  661,  compared  with 
581  in  1934,  524  in  r933»  and  463  in  r932- 
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Contacts. 

D  uring  1935,  154  contacts  with  cases  of  the  disease  were 
specially  examined  by  the  Tuberculosis  Officer,  and  of  these  3  were 
found  to  be  suffering-  from  Tuberculosis. 

The  number  of  contacts  examined  during  the  year  to  new 
cases  notified  =  133.9%. 

The  average  during  the  last  five  years  is  as  follows  :  — 

No.  of  Contacts  No.  of  New  Percentage  of 
examined.  Notified  cases.  Contacts 

examined. 

l935  (5  years)  .  790  619  127.6 

whereas  the  average  proportion  of  contacts  examined  in  the 
whole  county,  according  to  the  Ministry  of  Health  Report,  is 
1 11%  compared  with  new  cases. 

Co-operation  with  General  Practitioners. 

The  relations  of  the  Tuberculosis  Department  with  the  local 
doctors  are  excellent,  and  170  patients  were  sent  up  for  special 
examination  during  1935  by  private  practitioners. 

Work  in  the  Homes. 

Visits  paid  during  1935  by  the  Tuberclosis  Inspector  and 
Nurse  :  — 

Non- 

Pulmonary  Pulmonary 


Visits  paid  to  homes  of  notified  cases,  for  the 
purpose  of  making  enquiries  and  giving 
advice  .  85  30 

1 

Visits  paid  to  homes  of  notified  cases,  to  ascer¬ 
tain  progress  of  patient,  if  instructions 
are  being  carried  out,  etc.,  etc .  866  548 

Visits  to  arrange  for  disinfection  and  cleans¬ 
ing  of  homes  after  death  or  removals  to 
institutions  or  another  address  .  34  — 

Miscellaneous  visits  to  doubtful  cases,  etc.  ...  28  23 


1013  601 

1614 

After  Care. 

Details  of  the  work  under  this  head  were  given  in  the  Report 
for  1930.  We  must  again  place  on  record  our  indebtedness  to  the 
Local  Secretary  of  the  British  Red  Cross,  Council  of  Social  Service 
and  United  Services  Fund  for  much  help  and  financial  assistance 
to  patients  in  this  branch  of  our  work. 
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Other  Work. 

Disinfection,  120  houses. 

Bacteriological  Examination  of  Sputum,  653. 

Certificates  for  Ministry  of  Pensions,  38. 

Certificates  for  United  Services  Fund,  43. 

Applications  to  Red  Cross  Fund  for  Assistance,  13. 
Applications  to  Council  of  Social  Service  for  Assistance,  25. 


TREATMENT  OF  TUBERCULOSIS. 

Home  Nursing  and  Extra  Nourishment. 

Reference  may  be  made  to  the  1930  Report  for  details  with 
regard  to  this. 

During  1935,  19  patients  received  extra  nourishment  in  the 
form  of  milk  and  virol.  Cost  of  same  £37  3s.  7d. 

Dental  Treatment. 

Arrangements  have  now  been  made  to  enable  necessitous 
Tuberculosis  patients  requiring  Dental  Treatment  to  obtain  it  at 
our  Borough  General  Hospital.  Ten  cases  were  sent  for  treat¬ 
ment  during  the  year. 


Sanatorium. 


All  types  of  the  disease  are  admitted  to  Hefferston  Grange 
Sanatorium,  the  early  with  a  view  to  cure,  and  the  late  with  a  view 
to  prevention  of  spread  of  the  disease  to  others. 

We  also  deal  with  a  certain  number  of  outside  cases  as  well  as 
our  own,  viz.,  from  Cheshire  and  Lancashire  Counties  and  from 
Wigan. 


The  following  are  the  details  of  the  1935  cases  treated  : 


Pulmonary  Cases 

Ad-  Obser-  Non- 

Medium  vanced  vation  Pul. 


Total 


Warrington —  Early 

Adults  .  19 

School  children  .  2 

Under  school  age  ...  — 

Cheshire  C.C .  3 

Lancashire  C.C .  — 

Wigan  .  — 

Total  .  24 


53 

69 

13 

3 

*57 

1 

1 

6 

5 

15 

— 

— 

— 

— 

— 

22 

32 

5 

— 

62 

4 

3 

— 

— 

7 

1 

1 

80 

106 

24 

8 

242 

Observation  Cases. 

19  of  these  completed  the  period  of  observation,  and  7  were 
found  to  be  suffering  from  Tuberculosis  and  retained  for  treatment. 
Urgent  cases  are  admitted  almost  immediately.  Average  period 
of  waiting  4  days. 
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Results  of  Sanatorium  1  reatment. 

During-  1935,  183  cases  left  Hefferston  Grange  Sanatorium, 
Weaverham,  133  were  Warrington  cases,  and  50  were  cases 
treated  for  the  Lancashire  or  Cheshire  County  Councils  and 


Wigan  Corporation  : — 

Early- 


Quiescent  .  14 

Improved  .  — 

No  material  improve¬ 
ment  .  1 

Died  in  Sanatorium  ...  1 

Observation  cases — 

Tuberculosis  .  — 

Not  Tuberculous  ...  — 

Total  Warrington  Cases  16 


Medium 

Ad¬ 

vanced 

Obser¬ 

vation 

Non- 

Pul. 

Total 

17 

20 

— 

4 

55 

7 

7 

— 

— 

M 

7 

9 

— 

— 

i7 

6 

21 

I 

— - — 

29 

— 

— 

7 

— 

7 

— 

— 

1 1 

— 

1 1 

37 

57 

4 

i33 

The  above  table  includes  all  cases  which  have  left  the  Sana¬ 
torium.  This  year,  for  the  first  time,  the  Ministry  of  Health 
Returns  on  page  161  only  show  cases  which  have  received  treat¬ 
ment  for  at  least  28  days  in  the  Sanatorium,  the  Borough  General 
and  other  hospitals. 


Considering  that  there  is  no  selection  of  cases  in  our  Sana- 
torum,  but  that  all  types  are  dealt  with  early,  intermediate  and 
advanced,  these  results  must  be  looked  on  as  very  satisfactory, 
for  in  nearly  half  the  cases  the  disease  is  apparently  arrested  (55 
out  of  133). 


50  cases  discharged  from  Hefferston  Grange  Sanatorium  who 
were  treated  for  the  Lancashire  or  Cheshire  County  Councils  and 
Wigan  Corporation. 


Quiescent  . 

Improved  . 

No  material  .improvement  ... 

Died  in  Sanatorium  . 

Observation  cases  found  Not 
Tuberculous  . 

Total  . 


Early 

Medium 

Ad¬ 

vanced 

Obser¬ 

vation 

Total 

3 

6 

6 

— 

!5 

— 

4 

6 

— 

IO 

— 

2 

5 

— 

7 

— 

3 

12 

— 

15 

— 

— 

— 

3 

3 

— 

— 

— 

— 

— 

3 

15 

29 

3 

5° 

The  average  duration  of  treatment  for  all  cases  was  25  weeks, 
1  day. 

The  longest  period  was  198  weeks  for  one  of  the  cases. 
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Cases  undergoing  treatment  at  Hefferston  on  December  31st, 
x935  ;  — 

Ad-  Obser- 

Early  Medium  vanced  vation  Non  Pul.  Total 


Warrington  cases  .  5  17  13  —  4  39 

Cheshire  C.C .  —  10  6  2  —  18 

Lancashire  C.C .  —  —  2  —  —  2 

Total  .  5  27  21  2  4  59 


Dr.  J.  A.  Delmege  has  submitted  the  following  notes  on  treat¬ 
ment  : — 


During  the  past  year  treatment  has  been  carried  out  along  the  lines  indicated 
in  the  report  for  1934,  i.e.,  Sanatorium— rest,  supplemented  by  Artificial 
Pneumothorax  and  Division  of  the  Phrenic  Nerve. 

These  methods  have  now  been  in  use  sufficiently  long  for  their  efficacy 
to  be  clearly  proven,  but  they  can  only  be  applied  in  the  early  stage  of  the  disease, 
and  at  present  the  majority  of  patients  admitted  to  a  Sanatorium  are  not  suitable 
for  them. 

The  difficulty  of  getting  hold  of  the  case  during  the  early  stage  still  remains 
insuperable  throughout  the  country  ;  either  the  patient  puts  off  consulting 
his  Doctor  or  else  he  feels  so  well  that  he  is  not  inclined  to  give  up  his  work 
and  enter  a  Sanatorium. 


Last  year  35  cases  were  treated  by  Artificial  Pneumothorax  and  received 
326  refills  as  compared  with  29  in  1934,  when  305  refills  were  given. 

Five  cases  were  treated  by  Prhenic  Division  either  alone  or  combined  with 
an  Artificial  Pneumothorax. 

15  cases  were  also  treated  with  gold. 

J.A.D. 

Recreation. 


The  recreational  facilities  at  the  Sanatorium  have  been  fully 
used,  particulars  of  which  were  furnished  in  the  1931  Report. 


Our  best  thanks  are  due  to  the  Rev.  John  W.  Wilkie,  who 
has  undertaken  the  duties  of  Chaplain,  and  conducts  a  regular 
weekly  service  for  the  patients. 

We  have  also  to  thank  the  various  Bands  and  Concert  Parties 
from  Warrington  who  have  provided  entertainment  at  different 
times,  which  has  been  much  appreciated. 


X-RAYS  FOR  DIAGNOSIS. 

Attention  was  called  in  last  year’s  Report  to  the  necessity  for 
the  provision  at  the  Sanatorium  of  X-ray  facilities  for  diagnosis, 
and  apparatus  is  now  being  installed  in  premises  which  have  been 
erected  behind  the  operation  theatre  in  the  Nursery  Pavilion. 
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BOROUGH  GENERAL  HOSPITAL. 

In  addition  to  treatment  at  the  Sanatorium,  cases  of  Tubercu¬ 
losis  are  admitted  to  the  Borough  General  Hospital,  where  the 
Ministry  of  Health  has  approved  8  beds  for  pulmonary,  and  24 
beds  for  non-pulmonary  tuberculosis. 

PULMONARY  CASES. 

Types  of  cases  treated  in  the  Borough  General  Hospital 
during  1935. 

Ad-  Obser- 

Early  Medium  vanced  vation  Total 


Adults  .  4  21  48  10  83 

School  Children .  1  1  1  *  2  5 

Under  School  Age . . .  —  —  —  —  — 

Totals  .  5  22  49  12  88 


Condition  on  discharge  of  the 

76  cases 

who  left  the  Borough 

General  Hospital. 

Early 

Medium 

Ad¬ 

vanced 

Obser¬ 

vation 

Total 

Improved  . 

.  2 

6 

5 

— 

13 

No  Material  Improvement . 

— 

5 

5 

— 

10 

Died . 

— 

1 

19 

— 

20 

Observation  Cases — - 

Found  Tuberculous . 

— 

— 

— 

2 

2 

Found  not  Tuberculous . 

— 

— 

— 

10 

10 

Transferred  to  Hefferston 

Sanatorium  for  further 

treatment . 

.  2 

7 

12 

— 

21 

Totals  . 

4 

19 

41 

12 

76 

The  following  cases  were  still  undergoing  treatment  on 
December  31st,  1935  : — 

Ad-  Obser- 
Early  Medium  vanced  vation 


Adults  .  13  8 

Children  . . .  —  —  — 

Totals .  13  8 


In  addition  to  the  above  Warrington  cases,  10  cases  (6 
pulmonary  and  4  non-pulmonary)  have  been  treated  for  Lancashire 
County  Area  and  other  Authorities. 

Dr.  Delmege  visits  the  hospital  once  a  week  and  sees  all 
chest  cases,  those  suitable  for  Sanatorium  treatment  being  trans¬ 
ferred  to  Hefferston  Grange. 
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After  discharge  from  the  Sanatorium  and  Borough  General 
Hospital,  the  cases  are  kept  under  observation  by  the  Tuberculosis 
Visitor,  and  are  asked  to  attend  the  Tuberculosis  Department  from 
time  to  time  for  medical  examination. 


NON-PULMONARY  TUBERCULOSIS. 

The  following  are  details  of  the  cases  treated  during  the  year 
1935  at  various  hospitals,  in  addition  to  8  cases  dealt  with  in  our 


Sanatorium. 

Parts  Affected. 

In-patients. 
Children 
under  1 5 
Adults  years 

Out-Patients. 
Children 
under  1 5 
Adults  years 

Tuberculosis  of  the 

Spine . . . . 

..  2 

5 

1 

3 

99  99 

Hip . . . 

..  2 

2 

1 

3 

99  99 

Elbow  and  hand  . . 

..  2 

1 

1 

— 

9  9  >9 

Ribs . 

..  2 

— 

2 

— 

9  9  9  9 

Knee  . . . . 

• — 

2 

— 

- - 

9  9  9  9 

Foot  and  ankle  . 

..  2 

— 

1 

1 

9  9  9  9 

Abdomen . 

..  2 

5 

■ - 

— 

9  9  9  9 

Gland . 

3 

13 

6 

10 

Skin . . . 

..  7 

— 

25 

2 

99  9  9 

Other  forms,  Kidney.. 

1 

— 

— 

— 

Totals  . 

..  23 

28 

37 

19 

The  cases  were  treated 

as 

follows  at 

the 

Institutions 

mentioned  below  : — 

In-patients. 

Out-patients. 

Adults. 

Children. 

Adults.  Children. 

Borough  General  Hospital  ... . 

17 

22 

13 

17 

Warrington  Infirmary  . . . 

Robert  Jones  and  Agnes  Hunt 

■ 

4 

19 

2 

Orthopaedic  Hospital,  Oswestry 

2 

2 

— 

— 

Manchester  Skin  Disease  Hospital.... 

3 

— 

5 

— 

Other  Manchester  Hospitals  . 

1 

— 

— 

— 

Totals  . 

23 

28 

37 

19 

RESULTS  OF  TREATMENT. 

In-Patients. 

Forty-three  of  the  51  cases  that  received  treatment  in  Resi¬ 
dential  Institutions  were  discharged. 
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The  following  table  shows  their  condition  on  discharge  : — 


Hospital 

Quies- 

Im- 

No  im-  Observation 
prove-  found  not 

Died 

Total 

Borough  General  Hospital  . 

cent 

19 

proved 

11 

ment  tuberculous 

1  1 

3 

35 

Warrington  Infirmary  . 

3 

1 

—  — 

— 

4 

Robert  Jones  and  Agnes  Hunt 
Orthopsedic  Hospital . 

1 

_ 

_  _ 

_ 

1 

Northern  Hospital,  Manchester... 

— 

1 

—  — 

— 

1 

Skin  Diseases  Hospital,  Man¬ 
chester . 

— 

2 

—  — 

— 

2 

Totals . 

23 

15 

1  1 

3 

43 

Eight  cases  were  still  undergoing  treatment  on  December 
31st,  4  at  Borough  General  Hospital  and  3  at  Robert  Jones  and 
Agnes  Hunt  Orthopaedic  Hospital,  and  1  at  Manchester  Skin 
Diseases  Hospital. 

Out-Patients. 

MANCHESTER  SKIN  DISEASES  HOSPITAL. 

One  case  was  discharged  as  recovered  and  one  transferred  to  in-patient 
treatment. 

Three  cases  are  still  attending.  The  cases  have  made  a  total  of  26 
attendances. 

WARRINGTON  INFIRMARY. 

Eleven  cases  attending  for  Artificial  Sunlight  treatment  and  dressings 
for  skin  diseases  were  discharged,  2  as  recovered,  3  much  improved,  3  ceased 
attending  for  various  reasons,  3  were  transferred  to  in-patient  treatment. 

Ten  cases  were  still  attending  for  treatment  on  December  31st. 

A  total  of  194  attendances  have  been  made,  104  were  for  artificial  sunlight 
treatment,  and  90  for  treatment  at  the  Skin  Disease  Clinic. 

BOROUGH  GENERAL  HOSPITAL. 

Nineteen  cases  were  discharged,  14  much  improved,  and  4  were  trans¬ 
ferred  for  in-patient  treatment.  One  ceased  attending. 

Eleven  were  still  attending  on  December  31st. 

A  total  of  619  attendances  were  made  for  Artificial  Sunlight  treatment,  etc. 

The  Cases  attending  the  various  hospitals  for  out-patient  treatment  have 
made  a  total  of  839  attendances,  723  were  for  Artificial  Sunlight,  116  for  Skin 
Treatment. 

Three  patients  were  supplied  with  Surgical  Appliances  and  one  appliance 
has  been  repaired. 


Section  62  of  the  Public  Health  Act,  1925,  and  the 
Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

It  has  not  been  found  necessary  at  any  time  in  Warrington 
to  put  the  foregoing  powers  into  operation. 
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VENEREAL  DISEASES. 

Much  valuable  work  was  done  in  our  Scheme  under  this  head¬ 
ing-  during  the  year  1935  by  Dr.  Ellis  Piggott,  at  Warrington 
Infirmary,  assisted  by  Dr.  N.  M.  Wilson. 


1.  PATHOLOGICAL  EXAMINATIONS. 

WASSERMAN  BLOOD  TESTS. 

Results 

Pos.  Neg. 


For  General  Practitioners  .  3  15  18 

For  V.D.  Clinic  .  51  144  195 

For  Health  Department,  Maternity 

Home  and  Borough  General  Hospital  4  74  78 


58  233  291 


OTHER  EXAMINATIONS. 

See  page  23. 


2.  FREE  TREATMENT  AT  THE  INFIRMARY  CLINIC. 

The  number  of  attendances,  11,288,  was  the  highest  on 
record. 

It  was  decided  in  the  latter  quarter  of  the  year  to  appoint  a 
part-time  Orderly,  with  special  qualifications,  to  assist  in  the 
intermediate  treatment  of  cases  at  the  Clinic  and  with  the  bacteri¬ 
ological  work.  The  appointment  is  for  a  period  of  12  months 
in  the  first  place,  and  hours  of  attendance  are  2  to  6  p.m.  on 
Tuesday,  and  2  to  7  p.m.  on  Friday. 

This  Orderly  undertakes  the  supervision  of  irrigation  work 
in  the  Male  Clnic,  and  such  bacteriological  work  as  detailed  to 
him  by  the  Venereal  Disease  Officer.  The  experiment  has  proved 
very  successful  and  added  greatly  to  the  efficiency  of  the  Clinic. 

For  hours  of  consultation,  etc.,  see  page  32. 

The  number  of  attendances  for  the  past  eight  years  are  com¬ 
pared  in  the  following  table  : — 


1928  1929  1930  1931  1932  1933  1934  1935 

Warrington  .  5384.. ..5569. ...5905  ....  5831  ....  5984  ....  5821. ...5988. ...7595 

Lancashire .  1258.. ..1925  ...1481  ....  1981  ....  1878  ....  1856... .1801. ...2048 

Cheshire .  867. ...1255...  1465  ....  1170  ....  1092  ....  1068....1167....1645 

Other .  2....  —  ....  —  ....  —  ....  —  ....  —  ....  —  ....  — 


7511  8749  8851  8981  8954  8745  8956  11288 

Clinic  Days . 

New  Cases....  190....  180....180  ....  196  ....  181  ....  208....  195....  240 

Old  cases  .  82....  125. ...136  ....  122....  138....  132....  123....  124 
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The  forms  of  disease  dealt  with  in  1935  were  : — 


Syphilis 

Soft  Chancre 

Gonorrhoea 

Non-Venereal 

Old  New 
Cases  Cases 

Old 

Cases 

New 

Cases 

Old 

Cases 

New 

Cases 

Old 

Cases 

New 

Cases 

Total 

Males  . 

25 

42 

— 

— 

24 

101 

— 

25 

217 

Females . 

38 

18 

— 

— 

37 

42 

— 

12 

147 

This  shows  a  diminution  in  female  cases,  but  an  increase  in 
male  cases. 


Attendances  on  Non-Clinic  Days  (Males  and  Females), 
for  irrigation,  douching,  etc. 


1929  1930  1931  1932  1933  1934  1935 

5923  ....  5934  ....  6055  ....  5802  ....  5464  ....  5503  ....  7445 

Cases  Discharged  as  Cured  : — 

1930  1931  1932  1933  1934  1935 

Syphilis  .  22  ....  30  ....  41  ....  41  ....  34  ....  39 

Gonorrhoea  .  94  ....  90  ....  86  ....  100  ....  88  ....  100 

Soft  Chancre .  —  ....  —  ....  —  ....  —  ....  —  ....  — 

Non-Venereal  .  —  ....  28  ....  26  ....  35  ....  33  ....  37 


116  148  153  176  155  176 


I  am  indebted  to  Dr.  Ellis  Pigott  for  the  following  account 
of  the  work  of  the  Clinic  : — 


During  the  year  1935,  the  work  of  the  Venereal  Diseases 
Department  has  greatly  increased.  The  number  of  new  patients 
seeking  advice  was  240,  the  highest  number  we  have  ever  had. 


NEW  CASES 

1931 

1932 

1933 

1934 

1935 

196 

181 

208 

195 

240 

This  increase  in  the  number  of  new 

cases 

is  in  part  due  to  the 

fact  that  we  have  been 

more 

successful  in 

persuading 

married 

patients  to  send  their  wives  or 

husbands  to  the  Clinics  for 

•  investi- 

gation  and  treatment. 

The  total  attendances  during  1935 

were 

11,288,  an 

increase 

of  2,332. 

TOTAL  ATTENDANCES 

1931 

1932 

1933 

1934 

1935 

Warrington  . 

5831 

5984 

5821 

5988 

7595 

Lancashire  . 

1981 

1878 

1856 

1801 

2048 

Cheshire  . 

1170 

1092 

1068 

1167 

1645 

Total . 

8981 

8954 

8745 

8956  11288 
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The  attendances  for  intermediate  treatment  for  Gonorrhea 
was  7,445,  an  increase  of  1,942. 

INTERMEDIATE  1931  1932  1933  1934  1935 

ATTENDANCES  6055  5802  5464  5503  7445 

The  attendances  of  patients  suffering  from  Gonorrhoea  has 
greatly  improved,  and  the  percentage  of  patients  ceasing  to  attend 
before  completion  of  treatment  has  decreased. 


All  patients  who  default  are  written  to,  with  the  result  that 
about  80%  of  them  have  returned  to  the  Clinic  to  resume  their 
treatment. 


The  number  of  patients  discharged  as  cured  was  176. 
CASES  DISCHARGED  AS  CURED. 


1931  1932  1933  1934  1935 

Syphilis .  30  41  41  34  39 

Gonorrhoea  .  90  86  100  88  100 

Non-Venereal  .  28  26  35  33  37 


Total .  148  153  176  155  176 


In  the  latter  part  of  the  year  we  made  arrangements  for  the 
pathological  examinations,  with  the  exception  of  blood  tests,  to  be 
done  at  the  Clinic. 

For  this  purpose,  Mr.  Preston  was  employed  as  laboratory 
steward.  This  arrangement  has  greatly  expedited  the  diagnosis 
of  cases  and  prescribing  of  treatment,  as  specimens  can  be  exam¬ 
ined  immediately,  instead  of  being  sent  away,  when  the  result  was 
not  available  for  at  least  three  days. 

PATHOLOGICAL  EXAMINATIONS,  1935— Microscopical. 

Spirochetes.  Gonococci.  W.R.  G.C.F. 

34  361  195  23 

Mr.  Preston  also  supervises  the  male  irrigation  department. 

The  treatment  of  Syphilis  is  unaltered,  Stabilarsan, 
Novarsenobillon,  Sulphostab  and  Hypoloid  Bismuth  being  used, 
as  below  : — 

Arsenobenzol.  Bismuth. 

Doses  662  1150 

For  the  treatment  of  Gonococcal  Vulvo  Vaginitis  in  children, 
we  have  added  to  the  routine  treatment,  the  oral  administration  of 
Menformon  (Oestrin).  This  seems  to  be  giving  good  results  in 
some  cases. 
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3.  PROVISION  OF  SALVARSAN  SUBSTITUTES. 

The  number  of  doses  of  arsenobenzene  supplied  during-  1935 


is  as  follows  : — 

To  Private  Practitioners  .  30  doses. 

To  Treatment  Centre  .  510  doses. 


A  total  of  540  doses  as  compared  with  688  doses  in  1934. 

Further  particulars  are  given  in  the  Special  Return  which  has 
to  be  submitted  annually  to  the  Ministry  of  Health  (see  copy  pages 
170  and  171). 


PREVENTION  OF  BLINDNESS. 

The  scheme  for  prevention  of  blindness  under  Section  66  of 
the  Public  Health  Act,  1925,  which  was  inaugurated  experi¬ 
mentally  in  1933,  received  the  approval  of  the  Minister  of  Health 
in  1935,  as  a  permanent  scheme. 

Full  particulars  of  the  facilities  provided 

(a)  under  existing  services, 

and  (b)  under  Section  66  (Public  Health  Act,  1925) 

were  given  last  year,  and  a  summary  of  the  work  during  that 
period  is  given  below  :  — 

(a)  Special  sight  saving  class  for  22  partially-sighted  children, 
at  Evelyn  Street  School,  well  attended.  Children  re¬ 
examined  at  least  once  a  quarter  by  the  Ophthalmic 
Surgeon. 

» 

Cases  of  markedly  defective  vision  in  young  persons  aged 
14 — 16  years,  followed  up  after  leaving  school,  and  in 
this  connection  181  letters  were  sent  to  parents  warning 
them  of  the  necessity  for  periodically  seeking  the  advice 
of  a  competent  ophthalmologist.  Several  of  these  parents 
have  applied  to  the  Medical  Officer  of  Health  for  infor- 
’mation  re  facilities  available. 

(b)  During  1935,  28  persons  (16  males  and  12  females)  suffer¬ 
ing  from  defective  vision  have  attended  the  Health 
Department  for  advice,  compared  with  9  the  previous  year. 

Of  the  28  cases 

22  patients  have  applied  spontaneously, 

and  6  were  sent  by  Private  Practitioners  to  the  Medical 
Officer  of  Health. 
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All  these  cases  were  referred  by  the  Medical  Officer  to  an 
Ophthalmic  Surgeon,  under  the  National  Ophthalmic  Treatment 
Board  Scheme,  and  the  conditions  found  were  : — 


Cataract  .  5 

Serious  errors  of  refraction  .  14 

Corneal  opacity  .  3 

Glaucoma  .  2 

Nuclear  lesion  and  squint  .  1 

Interstitial  keratitis  . 1 

Amblyopia  and  squint  .  1 

Too  ill  to  attend  .  1 


28 

Recommendations  were  made  as  follows  : — 

15  were  prescribed  spectacles. 

6  were  not  prescribed  spectacles. 

3  were  recommended  operative  treatment. 

1  was  recommended  for  further  observation. 

1  was  recommended  to  the  Warrington  Infirmary  Clinic. 

1  had  been  an  in-patient  at  a  Blind  School. 

1  was  too  ill  to  attend  for  examination. 

5  patients  and  2  relatives  were  granted  Railway  Fares  to 
attend  Hospitals  for  treatment. 

£  s.  d.. 

Cost  of  examination  and  treatment  .  26  15  o 

Railway  Fares  .  1  1  9 

£27 16  9 

In  addition,  under  our  arrangements  with  the  Local  Prac¬ 
titioners  and  the  N.O.T.  B.,  copies  of  reports  on  45  additional 
cases  sent  direct  by  the  practitioners  were  furnished  to  the 
Medical  Officer  of  Health,  who,  in  some  instances,  was  able  to 
assist  in  providing  facilities  for  treatment. 

45  cases  sent  to  N.O.T.B  direct  by  General  Practitioners. 

1 1  of  these  were  not  refraction  cases. 

From  information  obtained  from  the  local  agents  for  the 
N.O.T.B.  (Messrs.  Curry  and  Paxton,  Legh  Street,  Warrington), 
there  were  altogether  156  cases  (86  males  and  70  females)  dealt 
with  by  them  under  the  Treatment  Board’s  Scheme. 

Remarks. 

There  is  a  large  increase  in  the  number  of  people  taking- 
advantage  of  the  scheme  as  it  becomes  better  known.  The 
assistance  granted  is  very  much  appreciated  by  the  recipients. 
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Work  of  the  Voluntary  Society  for  the  Blind. 

This  Society  is  assisting  us  greatly  in  the  work  by  keeping 
under  observation  and  sending  for  treatment  when  necessary  all 
“border-line”  cases  of  blindness  discovered  by  them  on  application 
for  registration  under  the  Blind  Persons’  Act. 

During  1935  the  number  dealt  with  was  as  follows  :  — 

Sent  to  Manchester  for  treatment  ...  188  cases 

Ophthalmia  Neonatorum. 

It  is  gratifying  to  be  able  to  note  that  there  was  not  a  single 
case  of  this  disease  notified  in  Warrington  during  1935. 

There  were  8  notifications  from  Midwives  that  they  had  sent 
for  medical  aid  on  account  of  inflammation  of  the  eyes,  but  none 
were  serious  cases.  All  Midwives  are  supplied  with  collosal 
silver  1  in  2,000,  for  use  as  prophylactic  drops  in  the  eyes  of  all 
new-born  children,  after  thorough  cleasing. 

HEALTH  EDUCATION. 

No  Special  Health  Week  was  held  in  Warrington  during  1935, 
although  arrangements  were  made  for  one  early  in  1936. 

Educational  work  of  one  sort  or  another  is  proceeding  regu¬ 
larly  week  by  week  each  year  through  the  efforts  of  the  staff  of  all 
the  various  branches  of  our  department. 

The  Magazine,  “Better  Health /J  with  local  supplement,  has 
been  distributed  monthly,  free  of  cost,  from  the  Health  Depart¬ 
ment,  and  is  much  appreciated  by  the  public  receiving  it. 

By  arrangement  with  the  Central  Council  for  Health  Educa¬ 
tion,  a  periodical  supply  of  posters  on  Health  Subjects  has  been 
received  and  displayed  in  the  frame  obtained  from  the  Empire 
Marketing  Board,  which  Messrs.  Joseph  Crosfield  and  Sons  have 
kindly  permitted  us  to  use  outside  their  works  in  Liverpool  Road. 

Numerous  leaflets  on  various  subjects  have  been  issued  and 
circulated  to  the  public  during  the  year. 

WELFARE  OF  THE  BLIND. 

A  great  deal  of  time  is  devoted  by  members  of  the  Local 
Authority  to  the  welfare  of  the  blind  in  the  area. 

The  Blind  Persons’  Sub-Committee  for  the  administration  of 
the  Act  of  1920  is  a  sub-committee  of  the  Health  Committee,  and 
composed  of  all  the  members  of  that  committee,  together  with  2 
representatives  of  the  Warrington,  Widnes  and  District  Society 
for  the  Blind,  2  representatives  of  the  Warrington  Branch  of  the 
National  League  of  the  Blind,  and  1  unattached  blind  person.  One 
of  the  representatives  also  represents  the  Education  Committee. 
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Workshop  Accommodation. 

The  necessity  for  increased  accommodation  in  the  Workshops 
is  urgent,  and  although  a  great  deal  of  attention  was  given  to 
the  problem  during  1935,  no  solution  was  arrived  at. 

i\pparently  the  best  way  out  of  the  difficulty  would  be  to 
purchase  the  premises  at  the  back,  which  face  on  to  Wilson 
Patten  Street,  and  adapt  them. 

Several  conferences  were  held  with  representatives  of  neigh¬ 
bouring  authorities  (Lancashire  C.C.,  Wigan  and  St.  Helens 
Councils,  and  Warrington,  Wigan  and  St.  Helens  Voluntary 
Societies)  to  consider  the  possibility  of  pooling  the  workshop 
resources  in  South-West  Lancashire,  but  without  any  useful 
result. 

The  other  workshops  all  seemed  to  be  in  need  of  extensions, 
but  each  Authority  seemed  bent  on  undertaking  these  individually. 

Revision  of  Register. 

This  was  completed  during  the  year,  and  now  every  person 
on  the  register  has  been  certified  as  blind  by  an  Ophthalmic 
Surgeon,  and  Form  BD8  has  been  used  in  each  case. 

The  Voluntary  Agency,  the  Warrington,  Widnes  and  District 
Society  for  the  Blind,  which  carries  out,  on  behalf  of  the  Local 
Authority,  much  of  the  welfare  work  for  the  blind,  continued  its 
useful  work  during  the  year,  and  I  am  indebted  to  Mr.  J.  Haw¬ 
thorn  (the  Secretary  of  that  body)  for  the  following  Report  : — 

BLIND  PERSONS  ACT,  1920. 

It  is  with  pleasure  that  I  forward  particulars  of  the  Society’s 
activities  for  the  year  ended  31st  December,  1935. 

The  usual  statistics  as  to  Causes  of  Blindness,  and  regis¬ 
tration  figures,  are  appended  with  this  Report. 

Prevention  of  Blindness. 

My  Committee  cannot  stress  too  much  the  importance  of  this 
branch  of  our  work  which,  during  the  year,  has  received  our  strict 
attention  with  due  success.  The  Society,  from  its  Voluntary 
Funds,  expends  a  sum  of  between  £ 60  and  £70  each  year  on  this 
side  of  our  work. 

Whilst  it  may  be  observed  from  the  statistics  relating  to 
“Causes  of  Blindness”  that  there  is  little  Industrial  Trauma 
shown  as  a  direct  cause  of  blindness  amongst  those  on  our 
registers,  it  is  felt  that  from  the  point  of  view  of  prevention, 
there  is  a  big  field  for  activity  amongst  the  industrial  concerns 
in  and  around  Warrington,  and  better  use  could  be  made  of 
propaganda  in  this  respect ;  the  Society  has  very  little  information 
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of  people  in  this  industrial  area  who  have,  say,  only  one  eye,  and 
it  is  felt  that  something  should  be  done  on  this  side  of  our  work, 
at  any  rate  to  obtain  statistics  with  a  view  to  watching  cases  care¬ 
fully  and  securing  the  retention  of  vision  by  regular  treatment 
facilities  if  necessary. 

My  Committee  cannot  praise  too  highly  the  work  of  Eye 
Specialists  in  our  efforts  for  “Prevention  of  Blindness,”  and  par¬ 
ticularly  those  gentlemen  attached  to  the  Royal  Eye  Hospital, 
Manchester. 

Children  with  Defective  Vision. 

No  doubt  the  progress  and  effect  of  the  special  class  for 
partially-sighted  children,  arranged  by  the  Education  Committee, 
has  been  reported  upon  elsewhere,  and  it  is  pleasing  to  note  the 
decrease  in  eye  defects  amongst  children  of  school  age. 

Jubilee  Year. 

The  Executive  Committee  celebrated  the  Silver  Jubilee  of  His 
Late  Majesty  King  George  V.  by  extending  the  Annual  Trip  to 
a  whole  day  affair,  which  took  place  to  Blackpool,  where  two 
meals  were  provided  for  all  our  blind.  To  those  who  were  unable 
to  participate  in  the  Trip,  a  financial  grant  was  made.  In  this 
respect,  the  Committee  were  grateful  to  His  Worship  the  Mayor 
for  also  providing  from  his  Jubilee  Fund  financial  grants  for  the 
Blind  in  the  Borough. 

Gymnasium  Class  for  Blind  Men. 

The  Committee  considered  proposals  to  inaugurate  a 
Gymnasium  Class  for  Blind  Men,  and  as  this  Report  goes  to  Press 
it  is  pleasing  to  note  that  with  the  assistance  of  the  Borough 
Gymnasium  Committee  this  class  of  about  18  men  is  functioning 
well.  The  men  are  keen,  and  quite  appreciative  of  the  benefit 
that  is  likely  to  accrue  from  this  pastime  occupation. 

Certification  of  Blindness. 

During  the  year  16  new  cases  were  registered,  17  died,  and 
10  others  were  de-certified.  One  case  removed  to  another  area, 
and  the  total  on  the  register  at  the  31st  December,  1935,  was  170 
(94  males,  76  females),  in  comparison  with  182  (100  males  and  82 
females)  for  the  corresponding  period  1934. 

With  the  full  use  of  the  new  Ministry  of  Health  Certification 
Form  (BD8)  more  accurate  details  are  obtainable  on  this  side 
of  our  work,  which  particulars  also  aid  us  in  the  matter  of 
“Prevention  of  Blindness”  already  referred  to. 
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Workshops. 

The  question  of  accommodation  has  still  to  receive  definite 
consideration — a  matter  to  which  attention  was  drawn  some  five 
or  six  years  ago. 

Employment  has  been  fairly  good  during  the  year,  and  the 
production  of  good  quality  articles  has  been  maintained.  The 
general  health  of  the  blind  employees  has  been  very  good  through¬ 
out  the  year. 

Social  Activities. 

The  usual  Social  amenities  such  as  Concerts,  Maintenance  of 
Wireless,  Provision  of  White  Sticks,  etc.,  were  continued. 

Annual  Trips 

were  arranged  as  already  indicated,  to  Blackpool,  in  respect  of 
Jubilee  Year,  and  the  two  handicraft  classes  journeyed  respect¬ 
ively  to  Rhyl  and  Morecambe. 

Annual  Christmas  Party 

was  arranged,  and  every  blind  person  throughout  the  Area 
received  a  gift  of  Socks,  Stockings  or  other  Woollen  wear  and 
a  Christmas  grant  of  2/6  each  was  made  to  all  unemployable 
cases — from  voluntary  funds. 

Holidays. 

Continuing  its  unique  Holiday  Scheme,  the  Society  extended 
facilities  to  every  unemployable  blind  person  throughout  its  Area 
— this  scheme  is  appreciated  on  every  hand,  and  it  enables  the 
majority  of  the  blind  to  obtain  a  short  holiday  or  necessary 
clothing  in  lieu  thereof. 

Visiting. 

The  ladies  of  the  Executive  Committee  continued  to  do  good 
work  in  this  respect,  and  with  their  assistance,  and  with  the  advice 
of  the  Home  Teachers,  many  recommendations  were  made  for 
extra  grants  from  Voluntary  Funds  under  the  heading  of  Nour¬ 
ishment  or  Convalescence,  Dental  Treatment,  Bedding,  Clothing, 
New  Glasses,  etc. 

Municipals  ation. 

Whilst  the  Executive  Committee  has  not  been  asked 
officially  to  present  their  views  on  the  question  of  Municipal 
control  of  Blind  Welfare  Services,  they  have  minuted  them  in  the 
terms,  “That  the  best  interests  of  the  blind  cannot  be  served  by 
the  Municipalisation  of  Blind  Welfare  Services,  but  by  ‘Voluntary 
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Agencies'  working  in  conjunction  with  Local  Authorities,  who 
should  be  represented  on  such  Voluntary  Organisations.” 

I  mention  the  above  in  view  of  the  fact  that  the  matter  is 
likely  to  be  considered  by  your  Corporation  in  the  future. 

I  beg  to  conclude  with  my  Committee’s  thanks  to  the 
Corporation  and  its  Officials,  and  particularly  to  yourself  and  your 
department  for  the  attitude  to  and  co-operation  with  us  in  our 
work  for  the  welfare  of  the  blind. 

Yours  faithfully, 

J.  HAWTHORN, 
Superintendent  and  Secretary. 


ANALYSIS  OF  THE  REGISTER 


Persons  on  the  Registers  . 

Males. 
....  94 

Females. 

....  76  . 

Total. 
...  170 

New  Cases  . 

— 

10 

6  . 

16 

Deaths  . 

— 

8 

9  . 

..  17 

Removals  out  of  Borough  . 

— 

— 

1  . 

1 

Decertified  Cases  . 

— 

8 

2  . 

..  10 

Number  of  visits  made  . 

5702 

— 

— 

— 

Books,  Magazines  &  Periodicals  received 

351 

— 

— 

— 

Books,  Magazines  &  Periodicals 

exchanged  . 

1268 

_ 

. 

_ 

Number  of  Readers . 

42 

— 

— 

— 

Number  of  Lessons  in  Braille,  Moon  and 
Handicrafts  . 

700 

Trainees  . 

— 

1 

2  . 

3 

Awaiting  Training  . 

— 

>. . . .  — 

— 

— 

Number  trained  but  Unemployed  . 

— 

— 

2  . 

2 

Number  of  Persons  Employed  . 

— 

....  26 

....  10  . 

..  36 

Number  of  Persons  Unemployable 

— 

62 

....  58  . 

..  120 

Blind  Children  of  School  Age  . 

- — 

2 

3  . 

5 

Blind  Children  not  at  School . 

— 

3 

1  . 

4 

Number  receiving  grants  under  the 
Borough  Scheme  . 

77 

. 

_ _ 

Number  receiving  State  Pensions . 

91 

— 

— 

— 

Persons  sent  to  the  M.O.H.  for  Pre¬ 
liminary  examination  . 

_ _ _ 

_ 

. 

- 

Visits  of  persons  assisted  with  fares  to 
Manchester  for  treatment  . 

217 

_ _ 

_ 

_ m 

Persons  examined  by  the  Ophthalmic 
Surgeon  . 

85 

_ 

_ 

_ 

Number  of  Wireless  Licences  issued 

146 

— 

— 

— - 

Number  of  Tram  “free”  passes  issued.  .. 

132 

— 

— 

— 

Number  of  persons  on  Blind  Register 
sent  to  Manchester  Eye  Hospital 
for  treatment  in  1935 . 

43 

Number  of  border  line  and  suspected 
cases  sent  to  Manchester  for  treat¬ 
ment  . 

188 

129 


DEFECTIVE  CASES. 


(a)  Mental  . 

Males. 

8 

Females. 

4 

Total. 

12 

(b)  Physical . 

10 

2 

12 

(c)  Deaf  . 

1 

6 

7 

(d)  Combination  of  (a),  (b) 
and  (c)  . 

2 

2 

4 

Total  . 

21 

14 

35 

AGE  PERIOD  OF  REGISTERED  CASES. 


0- 

5- 

16- 

21- 

30- 

40- 

50- 

60- 

70—  over 

5 

16 

21 

30 

40 

50 

60 

70 

80 

80 

Total 

Males  . 

1 

3 

3 

8 

11 

7 

8 

27 

18 

8 

94 

Females . 

0 

3 

2 

8 

7 

5 

11 

12 

19 

9 

76 

Total  . 

1 

6 

5 

16 

18 

12 

19 

39 

37 

17 

170 

AGES  i 

\T  \ 

VHI( 

:h  blin 

DNESS 

OCCURRED. 

0- 

1- 

5- 

10- 

20- 

30- 

40- 

50- 

60- 

over 

1 

5 

10 

20 

30 

40 

50 

60 

70 

70 

Total 

Males  . 

6 

3 

3 

7 

13 

5 

6 

16 

26 

9 

94 

Females . 

3 

1 

4 

7 

5 

3 

10 

9 

18 

16 

76 

Total  . 

9 

4 

7 

14 

18 

8 

16 

25 

44 

35 

i - 

170 

Statistical  information  is  as  follows  : — 

PARTICULARS  OF  EYE  DEFECTS  FOUND. 

CONGENITAL  AND  UNDERMINED  CAUSES. 

No. 


Congenital,  hereditary  and  developmental  defects  ....  34 

Myopic  error .  13 

Glaucoma,  primary  . - .  12 

Cataracts,  primary  .  37 

Detached  Retina  .  2 

INFECTIOUS  AND  BACTERIAL  CAUSES. 

Ophthalmia  Neonatorum .  8 

Syphilis — (a)  Congenital .  2 

(b)  Unspecified  .  1 

Local  infection  of  coats  of  e>  e  .  1 

Fevers  (including  Measles)  .  3 

Eczematous  kerato-conjunctivitis  .  1 

Septicaemia,  acute .  1 

Septicaemia,  chronic  ;  auto-toxic,  focal  sepsis  .  8 

Other  infections — unspecified  ,.... . 2 
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TRAUMATIC  AND  CHEMICAL. 

Industrial  .  1 

Non-industrial  .  10 

War  Injuries  .  3 

CAUSES  BY  GENERAL  DISEASE. 

Anaemia  and  blood  disease  .  1 

Vascular  disease,  including  cerebral  vascular  lesions 

(unspecified)  .  8 

Disease  of  the  Central  Nervous  System  (unspecified)  1 

Intracranial  Neoplasm  .  1 

No  Information  as  to  Direct  Cause  .  10 

Cause  uncertain  .  1 


Total  number  of  “certified”  cas:s  examined .  161 


WELFARE  OF  THE  DEAF. 

There  is  no  legislation  for  securing  State  or  Municipal  aid 
for  deaf  people,  but  attention  has  been  specially  directed  to  this 
section  of  the  community  by  the  Public  Assistance  Committee  as 
a  result  of  Circular  1337,  issued  by  the  Ministry  of  Health.  As 
a  result,  a  scheme  was  drawn  up  and  approved  by  the  Minister, 
under  which  the  Local  Authority  makes  an  annual  grant  to  the 
Warrington  and  District  Society  for  the  Deaf  and  Dumb  of  10/- 
per  head  of  those  afflicted  resident  within  the  County  Borough. 
In  return,  the  Society  is  to  pay  special  attention  to  the  problem 
of  “placement”  of  deaf  persons  in  employment,  and  will  furnish 
quarterly  reports  showing  details  of  “placement”  and  consulta¬ 
tions  with  Schools  for  the  Deaf  and  Dumb,  re  trainees. 


The  following  table  shows  the  number  of  deaf  persons  in 
Warrington  on  31st  December,  1935  :  — 


Males 

Females 


DEAF  AND  DUMB  OF  WARRINGTON  AS  AT 
DECEMBER  31st,  1935. 


Total 

Number 

Number 

Home 

Mental 

In  receipt  of 

Numbers  Employed  Unemployed 

Duties 

Hospital 

P.A.C.  Relief 

23 

15 

6 

— 

1 

1 

23 

6 

1 

16 

— 

— 

46 

21 

7 

16 

1 

1 

Age 

Males 

Females 

17  to  30 

2 

6 

31  „  45 

14 

10 

46  ,,  60 

.... 

7 

7 

23 

23 

Note — The  number  of  unemployed  includes  one  male  who  has  defective  sight. 
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Appendix  I. 

REPORT  ON  THE 

Public  Assistance  Domiciliary  Medical  Service. 

To  the  Chairman  and  Members  of  the  Public  Assistance 

Finance  Committee. 

Gentlemen, — 

1  beg  to  submit  herewith  a  Report  on  the  working  up  to  date 
of  the  above-mentioned  service  : — 

(1)  It  will  be  remembered  that  an  undertaking  was  given  to  the 
Medical  Practitioners  working  the  “Free  Choice”  Scheme  that 
the  question  of  remuneration  (which  was  originally  fixed  at 
2/6  per  patient  treated  per  quarter)  would  be  re-considered 
after  the  scheme  had  been  in  operation  for  6  months. 

(2)  In  August,  Dr.  C.  F.  Good,  of  the  Ministry  of  Health,  visited 
Warrington  for  three  days  to  obtain  information  as  to  the 
new  arrangements  in  force  for  providing  medical  out-relief. 
This  was  part  of  an  inquiry  which  he  is  conducting  throughout 
the  country,  into  the  various  methods  employed  in  different 
areas. 

I  have  taken  the  opportunity,  therefore,  of  going  thoroughly 
into  the  system,  and  have  interviewed  the  majority  of  the 
doctors  who  were  available. 

(3)  The  scheme  came  into  operation  on  the  25th  February,  1935, 
and  there  are  at  the  present  time  21  Practitioners  who  have 
accepted  service,  and  whose  names  have  been  entered  on  the 
Public  Assistance  Medical  List. 

Under  the  new  scheme,  too,  all  prescribing  (except  in  certain 
emergencies)  is  done  by  chemists,  similarly  to  the  National 
Health  Insurance  Scheme).  There  are  at  present  11  chemists 
who  have  applied  and  been  approved  for  this  service,  and  they 
are  situated  so  that  the  whole  of  the  town  is  catered  for 
conveniently. 

(4)  I  am  indebted  to  Mr.  Bottomley  and  the  Relieving  Officers  for 
their  help  in  obtaining  the  particulars  shown  in  the  following 
tables,  which  attempt  to  contrast  for  the  periods  1st  April  to 
30th  June,  1934  and  1935,  the  amount  of  work  done  and  the 
cost  under 

(a)  The  old  system  with  two  District  Medical  Officers  only 

and  (b)  The  new  system  with  free  choice  from  a  panel  of 
doctors  ; — - 


PUBLIC  ASSISTANCE  DOMICILIARY  MEDICAL  SERVICE. 
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(5)  No  very  definite  conclusions  can  be  formed  from  the  operation 
of  the  scheme  for  so  short  a  period,  but  from  the  statistics 
given  the  following  points  emerge  :  — 

(a)  The  number  of  individual  patients  seen  by  the  doctors 
has  almost  doubled  under  the  new  system  (501 
against  292). 

(b)  Almost  four  times  as  many  services  have  been  rend¬ 
ered  to  the  patients  at  something  less  than  twice  the 
cost  (1,625  services  for  ^129,  against  426  services  at 

£79)- 

(c)  Based  on  the  work  for  the  quarter  ending  30/6/35,  a 
full  year  would  cost  ^516/8/-,  but  certain  facts  must 
be  borne  in  mind.  First,  that  this  quarter  of  the  year 
is  generally  the  lightest  from  point  of  view  of  inci¬ 
dence  of  sickness,  and  second,  that  all  eligibles  may 
not  yet  be  fully  aware  of  the  scheme,  and  thirdly, 
there  has  been  no  undue  incidence  of  infectious  con- 
tions,  such  as  Measles  and  Whooping  Cough,  which 
might  largely  increase  the  number  of  attendances  on 
young  children. 

(6)  The  next  table  shows  the  amount  of  remuneration  received 
by  the  16  individual  doctors  on  the  list  who  had  patients 
during  the  period  under  review  (5  doctors  on  the  panel  had  no 
cases) : — 


PAYMENTS  TO  PRACTITIONERS. 
Three  Months  Ending  30th  June,  1935. 


134 


w  ‘t; 

"«H  0 

o 


o 

Wen 


>.  CO 

«  w 
■  w 


.!>*««  • 
c  y-o 

Im  t3  O  > 

V  T1  ^  C" 

S.fc- 
3  «  y 
£  g  2  «  c 
«  £J  D.O- 


4>  <u 
«?TJ 
Ih  C 

5  v 


PS 


C/3  C 
<V  V 

.a*s 


a 

Ih 

0) 

a 


~6  ° 

O 

o 

NO 

NO 

NO 

O 

NO 

O 

NO 

NO 

O 

NO 

O 

o 

NO 

s. 

5 

ON 

oo 

e- 

to 

00 

to 

00 

CN 

o 

O 

CO 

to 

oo 

£ 

26 

CO 

CO 

H- 

N- 

CN 

T“H 

CN 

CO 

T— — 1 

o 

CN 

T“l 

CO 

CN 

t-h 

to 

CO 

T“H 

N- 

e- 

NO 

NO 

to 

to 

to 

©  q\ 

N- 

t> 

oo 

O 

NO 

ON 

T— » 

V-H 

co 

NO 

1 

ON 

LT) 

o 

T-H 

(A 

v-H 

T" H 

T-H 

T— H 

T— H 

CO 

00 

CO 

ON 

NO 

CN 

NO 

00 

to 

CO 

O 

NO 

NO 

CN 

CO 

'rH 

CO 

CN 

CO 

CO 

CN 

to 

CO 

CO 

CN 

CN 

NO 

CO 

CN 

1 

CN 

CO 

T-H 

1 

T-H 

1 

CN 

co 

CN 

CN 

1 

t-h 

T— T 

1 

<4H 

o 


C/3 

c 

£  | 

o  JS 

u  “ 

<0  C 

li  D 


C 
w  jy 

h  £ 

*-3 

QJ  c/3 

Ih 

.O  3 
-M  o 
C 


CO  CO 


CN  to  t-h  I  (N 


o  O-S.2  3 
•  t!  o— i  o. 

6  c«tj  £■•£ 

Z  g  «  S— 

o 


a>  tfr 
£  co  £ 


C/3 


C/3 

r!  C  ° 

«  C  J.  qj 

ri  ^  ai  u 

o.t! 

Ph.2  £  « 

>  +->  CO 

cs 


■w  5  "co 
O  3  <U 

»•£  b 

£  o 
« 
a 


o.t! 

Z| 


<73 


503  C 


c  > 


V 


;-o  « 

c  a 


N-  oo  co  co  1 

1  t— i  Tf-  LO 

1  |  |  I  I  I 

co 

1  ^ 

1  1  I  1  1  1 

NO 

NO 

ON 

o 

to 

o 

T-H 

ON 

t-h 

O 

■'t" 

CO 

© 

^H 

00 

NO 

to 

CN 

t-h 

CO 

t-h 

On 

oo 

© 

to 

© 

• 

CN 

to 

© 

-'t 

© 

to 

NO 

NO 

to 

to 

© 

CO 

to 

to 

© 

© 

© 

© 

CO 

to 

T-H 

T-H 

00 

00 

CO 

CO 

to 

t-h 

N- 

t-h 

to 

CN 

to 

t-h 

to 

t-h 

o 

T-H 

IT) 

T-H 

44 

CN 

54 

© 

LO 

t-h 

35 

© 

© 

to 

N- 

CO 

tH 

t-h 

to 

00 

© 

© 

©  CO 

(N 

00 

©  to  tM  t}-  ©  © 

© 

CM 

CO 

CO 

co 

CO 

CN  T-H 

CN 

t-h 

rn 

T—  CN  t-h 

PC 

w 

z 

o 

HH 

h 

HH 

h 

u 

< 

PC 

a 


503  406  1253  1659  75  29  20  3.3  0  9.5  65  11 


135 


(7)  With  regard  to  the  scheme  as  a  whole,  it  may  be  said  that 
it  is  a  decided  success.  It  has  from  the  first  worked  smoothly 
and  well.  It  is  much  preferred  by  the  patients,  who  fre¬ 
quently  express  appreciation  of  it  to  their  doctors.  It  is 
popular  with  the  doctors  because  it  enables  them  to  continue 
attendance  on  old  patients,  even  should  the  latter,  unfortun¬ 
ately,  come  on  “hard  times,”  and  it  often  prevents  the 
necessity  for  more  than  one  doctor  attending  the  household  at 
the  same  time. 

The  Practitioners  have,  however,  two  criticisms  of  the  scheme 
to  make,  and  these  will  be  referred  to  later  (viz.,  necessity  for 
monthly  returns  and  amount  of  remuneration). 

The  doctors  are  loud  in  their  praise  of  the  work  of  the  Reliev¬ 
ing  Officers,  and  the  relationship  between  the  latter  and  the 
doctors  is  most  harmonious. 

The  Relieving  Officers,  too,  like  the  scheme,  and  do  not  find 
that  their  work  is  in  any  way  unduly  increased  by  it. 

(8)  I  am  satisfied  that  the  scheme  is  being  worked  fairly  by  all 
concerned,  and  that  there  is  no  suspicion  of  any  exploitation. 
The  continued  careful  scrutiny  of  cases  by  the  Relieving 
Officers  prevents  this,  and  the  doctors  are  co-operating  most 
loyally  in  their  efforts  to  make  the  scheme  a  success. 

The  Clinical  Record  Cards  of  the  doctors  are  well  kept. 

The  following  figures  are  interesting  in  this  connection  :  — 

Old  System  :  No.  of  Cases 

2  District  M.O’s.  admitted  to  Hospital. 

Quarter  ending  June,  1933  . .  18 

Quarter  ending  June,  1934  .  26 

New  System  : 

16  Practitioners. 

Quarter  ending  June,  1935  .  20 

(9)  The  only  serious  criticisms  of  the  scheme  by  the  Practitioners 
are  :  — 

(a)  The  work  involved  in  submitting  a  monthly  return, 
in  addition  to  entering  up  the  Clinical  Record  Cards. 
Hitherto  this  monthly  return  and  the  cards  have  been 
forwarded  each  month  to  the  M.O.H.,  and  after  the 
records  have  been  copied,  the  monthly  sheet  is  sent 
to  the  Public  Assistance  Officer,  and  the  cards  are 
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returned  to  the  doctors.  This  monthly  sheet  is 
necessary  for  the  Relieving  Officers  to  check  the 
eligibility  of  the  persons  treated,  and  is  also  of  great 
use  in  the  Health  Department  for  the  following  up  of 
certain  cases.  I  would  now  suggest  that  as  the  Staff 
at  the  Health  Department  have  to  copy  the  monthly 
sheet  and  the  record  cards,  the  doctors  might  be 
relieved  of  the  former  part  of  the  work  if  the  clinical 
notes  are  carefully  kept. 

The  Health  Department  would  make  out  the  monthly 
sheet  from  these  cards  and  return  it  with  the  cards 
for  the  signature  of  the  doctor  in  each  case. 

(10)  The  amount  of  Remuneration  : — 

(b)  At  present  each  doctor  receives  the  sum  of  2/6  per 
quarter  for  each  patient  treated1  during  that  quarter. 
It  will  be  remembered  that  during  the  negotiations 
with  the  doctors  when  the  scheme  was  being  formu¬ 
lated,  they  expressed  the  opinion  that  this  remunera¬ 
tion  was  too  low,  and  asked  that  it  should  be 
reconsidered  after  the  system  had  been  tried  for  six 
months. 

From  the  Table  given  on  page  134  it  will  be  seen  that 
the  remuneration  received  averages  (y|d.  per  service 
rendered. 

Under  the  National  Health  Insurance  Scheme  the 
amount  received  averages  2/-  per  service  rendered. 

It  is  true  that  the  scheme  cannot  be  considered  quite 
analogous,  but  at  the  same  time  I  think  it  must  be 
admitted  that  there  is  a  case  for  some  increased 
remuneration. 

It  may  be  suggested  that  the  amount  should  be  3/6 
per  case  per  quarter,  or  14/-  per  annum. 

(Based  on  our  first  quarter’s  experience,  3/6  would 
have  entailed  a  cost  of  ^154  against  ^129,  and  an 
estimate  of  £616  for  a  full  year,  against  ^516 
estimate  on  the  2/6  basis). 

(11)  A  few  similar  schemes  are  operating  in  other  parts  of  the 
country,  and  the  fees  in  each  instance  are  as  follows  : — 

Glamorgan. — 12/6  per  quarter  (includes  payment  for 
maternity  cases,  fractures,  etc.) 
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East  Suffolk  (Lowestoft). — 7/-  quarterly.  Min.  annual  fee  £1. 

Oldeburgh. — 8/-  quarterly.  Min.  annual  fee  22/9 

Other  Parishes. — 10/6  quarterly.  Min.  annual 

fee  30/-. 

East  Ham. — 16/-  per  annum. 

Wiltshire. — 25/-  per  annum. 

Cambridgeshire. — 25/6  per  annum. 

Newcastle-on-Tvne. — 5/-  per  quarter,  and  20/-  per  annum. 
Wigtownshire. — 15/-  per  annum. 

(12)  There  are  other  minor  points  which  have  already  received,  or 
will  shortly  receive  attention,  e.g.  :  — 

(i)  Size  of  record  cards. 

(ii)  More  definite  notice  as  to  availability  of  patients’  card. 

(iii)  The  compilation  of  a  formulary  of  prescriptions  for 
medicines  for  children  analogous  to  the  formulary  for 
adults  under  N.H.I.  Scheme.  When  drawn  up  this  formu¬ 
lary  will  be  submitted  to  the  General  Practitioners  and  the 
•  Chemists  for  their  observation  before  being  circulated  to  all 
concerned. 


September,  1935. 


G.  W.  N.  JOSEPH, 

Medical  Officer  of  Health. 
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Appendix  II. 

Maternal  Mortality  in  Warrington  in  1935. 

To  the  Chairman  and  Members  of  the  Maternity  and  Child 

Welfare  Committee. 


Ladies  and  Gentlemen, — 

I  beg  to  submit  the  following  Report  on  Maternal 

Mortality  . in  Warrington  in  1935  :  — 

1.  In  the  year  1935,  out  of  1,404  total  births,  there  were 
altogether  15  deaths  of  mothers  directly  or  indirectly  asso¬ 
ciated  with  childbirth.  This  gives  a  rate  of  10.6  per  1,000 
total  births  in  the  Borough  during  that  period,  and  is  the 
highest  recorded  during  the  past  20  years. 

2.  From  the  Table  (on  page  144)  showing  returns  for  these  years, 
it  will  be  seen  that  apparently  since  1920  there  has  been  a 
heavy  incidence  of  mortality  amongst  mothers  in  each  fourth 
year. 

3.  When  grouped  into  four-year  periods  there  is  not  such  great 
dissimilarity  in  the  rate,  in  spite  of  the  large  number  of  deaths 
in  1935. 

The  average  per  annum  during  the  last  4  years  is  7.5  com¬ 
pared  with  more  than  9.5  for  the  4  years  1920-23.  Owing, 
however,  to  the  decreasing  birth-rate,  the  actual  maternal 
mortality  rate  is  higher,  as  it  is  based  on  the  number  of  total 
births. 

4.  Careful  inquiry  has  been  made  into  each  death  that  has 
occurred,  and  in  accordance  with  instructions,  each  case  has 
been  the  subject  of  a  special  report  to  the  Minister  of  Health. 

5  The  causes  as  ascertained  have  been  : — 


1.  Directly  due  to  childbearing  .  14. 

Puerperal  Sepsis  .  4 

Pueperal  Eclampsia  .  5 

Peritonitis  following  Caesarian  Section  .  2 

Ante-partum  Haemorrhage  .  1 

Ectopic  gestation  .  1 

Placenta  Praevia .  1 
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2.  Due  to  independent  disease  concurrent  with  childbirth 
Kidney  Disease .  1 

The  deaths  occurred  in  various  Institutions  as  follows  :  — 

W arrington  cases  only) 

Borough  General  Hospital  11  (Total  confinements,  1935  .... 

Maternity  Home .  2  (Total  confinements,  1935  ... 

Warrington  Infirmary  ....  1 

St.  Mary’s  Hospital,  Man¬ 
chester  .  1 

15 


553) 

329) 


7.  At  first  sight  it  may  seem  that  the  number  of  deaths  (11) 
occurring  in  the  Borough  General  Hospital  is  high,  but  it 
must  be  remembered  that  emergency  cases  from  the  district 
and  cases  of  puerperal  sepsis  are  admitted,  and  these  have 
accounted  for  six  of  the  deaths. 

Five  were  satisfactorily  supervised  during  their  pregnancy, 
but  in  one  case  at  least  the  patient  prejudiced  her  chances 
by  not  attending  the  Clinic  as  frequently  as  she  was 
requested.  This  leaves  only  the  case  of  the  ectopic  gestation 
— an  unfortunate  abnormality  over  which  we  have  no  control. 

8.  In  each  instance  the  patient  apparently  received  every  care 
and  attention  at  the  time  of  confinement. 

No  deaths  occurred  at  home,  but  it  would  be  very  unfair  to 
assume  (as  is  done  in  some  quarters)  that  the  risk  to  a  lying- 
in  mother  is  greater  in  hospital.  As  a  matter  of  fact  all  the 
cases  that  are  expected  to  be  difficult  are  sent  into  hospital 
in  advance,  and  several  of  the  deaths  are  of  persons  who 
had  been  delivered  in  their  own  homes  before  admission,  or 
cases  in  which  unsuccessful  attempts  at  delivery  had  been 
made  prior  to  admission. 

CONFINEMENTS  IN  THE  BOROUGH  GENERAL  HOSPITAL, 


MATERNITY  HOME,  AND  PATIENT’S  HOME. 

Borough  Total 

General  Maternity  Patient’s  Percentage  Notified 


Year. 

Hospital. 

Home. 

Total. 

Home. 

of  total. 

Births. 

1930 

192 

328 

520 

1136 

68% 

1656 

1931 

237 

356 

693 

980 

58% 

1673 

1932 

246 

414 

660 

894 

57% 

1554 

1933 

292 

398 

690 

812 

54% 

1502 

1934 

408 

350 

758 

851 

52% 

1609 

1935 

553 

329 

882 

705 

A  A  0/ 

O 

1587 

9.  BOOKED  OR  UNBOOKED  CASES. 

Only  five  of  the  1 1  cases  had  made  arrangements  previously 
to  enter  the  Borough  General  Hospital,  whilst  six  were 
admitted  as  emergencies. 

Both  the  cases  that  died  at  the  Maternity  Home  had  previ¬ 
ously  booked  for  admission. 


CAESARIAN  SECTIONS. 

In  4  cases  that  died  Caesarian  Section  was  performed  at  the 
institution  mentioned,  and  for  the  following-  reasons  :  — 

One  at  Warrington  Infirmary — Breech  presentation. 

One  at  Borough  General  Hospital — Eclampsia. 

One  at  Maternity  Home — Disproportionate  size  of  infant’s  head  and 
chorea  gravidarum. 

One  at  St.  Mary’s  Hospital,  Manchester — Contracted  pelvis. 

Altogther  10  Caesarian  Operations  were  performed  at  the  Borough 
General  Hospital,  and  six  at  the  Maternity  Home. 

ANTE-NATAL  SUPERVISION 

Only  in  2  cases  did  the  patient  receive  no  ante-natal  super¬ 
vision,  but  in  several  of  the  others  the  patient  either  did  not 
attend  regularly  when  requested  to  do  so  by  her  doctor,  or 


did  not  carrv  out  instructions. 

m> 

The  13  cases  were  supervised  : — 

By  own  doctor  .  6 

By  own  midwife  .  1 

At  Borough  General  Hospital .  3 

At  Ante-Natal  Clinic,  Sankey  Street  .  3 
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The  number  of  deaths  in  comparison  with  the  Ante-natal 
supervision  is  as  follows  : — 


Supervision. 

No.  of 
Births. 

No.  of 
Deaths. 

Mortality  per 
1,000  births. 

At  Ante-Natal  Clinic  . 

976 

6 

6.1 

Other  Sources — 

Doctors,  Midwives  ... 

399 

7 

15.0 

No  supervision  . 

29 

2 

68.9 

AGE  OF  PATIENTS. 

The  average  age  at  death  was  31  years. 

In  three  cases  the  ages  were  between  24  and  28  years,  whilst 
in  twelve  cases  the  ages  ranged  from  29 — 41  years. 

PARITY. 

In  the  series  there  were  7  primigravidae  and  8  multigravidae. 
In  four  cases  it  was  the  6th  child, 
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14.  PREVIOUS  HEALTH  OF  PATIENTS. 

Ten  of  the  cases  gave  a  history  of  previous  ill-health.  One 
case  had  recently  suffered  from  tonsillitis,  and  this  patient 
died  from  Septicaemia.  One  was  an  old  case  of  heart  disease, 
and  one  had  bronchial  catarrh,  which  developed  into 
pneumonia. 

Five  cases  were  apparently  in  normal  health  during 
pregnancy. 

15.  HOME  CONDITIONS. 

In  12  cases  the  home  conditions  were  fairly  comfortable,  and 
in  3  definitely  poor. 

Only  one  case  could  be  said  to  be  suffering  from  marked 
malnutrition,  and  this  one  was  admitted  to  the  Borough 
General  Hospital  and  received  treatment  for  two  months 
before  labour  was  due. 


16.  There  was  certainly  a  decrease  in  1935  in  the  number  of  cases 
in  which  a  doctor  was  called  in  for  an  emergency  during 
labour,  but  this  is  due  mainly  to  the  fact  that  the  midwives 
give  very  careful  ante-natal  supervision,  and  any  abnormal 
cases  are  sent  to  hospital. 


17- 

There  has  been 

a  steady 

diminution  during  the  past  6  years 

in  the  number 

of  cases 

confined 

at  home,  but 

it 

does  not 

appear  as  though  this 
mortality  rate  in  1935. 

had  any 

relationship 

to 

the  high 

DOCTORS  CALLED 

IN  BY  MIDWIVES 

AND  AMOUNT 

OF  FEES 

PAID. 

Total 

Percentage 

Doctors 

of  total 

Fees  paid 

Amount  of 

Year. 

Births. 

called  in. 

births. 

by  L.A. 

Fees  paid. 
£  s.  d. 

1927 

1,619 

443 

27% 

247 

358  15  6 

1928 

1,638 

515 

31% 

296 

420  1  6 

1929 

1,600 

529 

33% 

381 

465  13  6 

1930 

1,625 

459 

28% 

344 

521  9  0 

1931 

1,568 

432 

27% 

342 

473  11  0 

1932 

1,464 

380 

26% 

332 

442  18  6 

1933 

1,369 

336 

24% 

243 

380  11  6 

1934 

1,465 

318 

21% 

223 

321  10  0 

1935 

1,404 

304 

21% 

159 

199  8  0 
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1 8.  The  striking  feature  which  emerges  from  this  report  is  the 
abnormal  preponderance  of  toxaemia  of  pregnancy  which,  in 
this  series,  has  accounted  for  five  deaths  and  been  a  contri¬ 
butory  factor  in  three  other  deaths,  thus  bringing  the 
toxaemia  rate  to  over  50%.  It  is  a  fact  that  two  of  these 
cases  had  no  ante-natal  supervision,  and  death  in  these  cases 
might  possibly  have  been  preventable.  The  remaining  three, 
however,  had  adequate  ante-natal  supervision,  but  the 
toxaemia  was  of  an  extremely  severe  type  in  that  two  cases 
died  undelivered. 

19.  The  only  remedy  lies  in  increased  and  continued  vigilance  at 
the  ante-natal  clinics,  and  a  constant  and  continued  obser¬ 
vation  of  the  blood  pressure  begun  at  an  early  stage  of 
pregnancy.  This  is  the  only  way  in  which  the  potentially 
toxaemic  patient  can  be  picked  out  early  enough  to  institute 
strict  dietetic  and  eliminative  treatment. 

20.  The  second  notable  feature  is  the  tendency  to  the  develop¬ 
ment  of  septicaemia  in  cases  which  have  either  been  delivered 
or  undergone  part  of  their  labour  in  their  own  homes. 

Of  the  four  deaths  from  puerperal  septicaemia,  three  followed 
delivery  at  home,  andi  the  other  death  occurred  in  a  patient 
who  had  undergone  part  of  her  labour  at  home.  Precautions 
to  prevent  the  spread  of  droplet  infection  cannot  be  put  into 
practice  in  district  houses  to  the  same  extent  as  in  hospital, 
and  this  risk  is  particularly  enhanced  after  a  long  labour. 

G.  W.  N.  JOSEPH,  M.D.,  D.P.H., 

Medical  Officer  of  Health. 

Health  Department,  Warrington. 

January,  1936. 


Year 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 
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MATERNAL  MORTALITY. 


BIRTHS  : 
Live  and 
Still- 
Births 

ALL  CAUSES. 

PUERPERAL  I 

FEVER 

No.  of 
Maternal 
DEATHS : 

4  years 
average 

Mortality 
per  1,000 

BIRTHS  : 
Average 

Cases 

Notified 

Deaths 

Percen¬ 
tage  on 
Births 

1850 

5." 

2.7' 

10 

2 

0.10 

1579 

3. 

• 

1.9 

1 

_ _ 

_ 

j*6.25 

>3.8 

1693 

8. 

4.7 

11 

4 

0.23 

1732 

9. 

5.1 

J 

3 

3 

0.18 

2382 

11.' 

4.6' 

7 

4 

0.16 

2033 

9. 

4.4 

8  . 

3 

0.14 

i-9.5 

f4-7 

1790 

5. 

2.7 

5 

1 

0.16 

1768 

13., 

7.3, 

7 

6 

0.33 

1642 

7.' 

4.2' 

8 

2 

0.12 

1699 

5. 

2.9 

12 

3 

0.17 

U.75 

1*4.01 

• 

1591 

5. 

3.1 

5 

2 

0.12 

1619 

10., 

6.1, 

8 

3 

0.18 

1638 

7.' 

4.2' 

7 

2 

0.12 

1600 

6. 

3.7 

3 

2 

0.12 

17.25 

U.4 

1625 

6. 

3.6 

4 

1 

0.06 

1568 

10., 

6 . 3  J 

6 

5 

0.31 

1464 

4-1 

2.71 

4 

1 

0.06 

1369 

6. 

4.38 

3 

3 

0.21 

17.5 

15.25 

1465 

5. 

3.4 

2 

1 

0.07 

1404 

15. 

> 

10.6 

> 

6 

4 

0.28 
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DEATHS  IN  THE  BOROUGH  GENERAL  HOSPITAL  (11). 


Cause  of 

Ante-Natal 

Parity. 

Age. 

Death. 

Treatment. 

In  Hospital. 

I. 

ADMITTED 

AFTER 

CONFINEMENT 

IN  OWN 

HOME  :— 

Primip. 

28 

Puerperal 

Own  Doctor.  12  days 

Septicaemia 

Multip  (3) 

32 

Do. 

Own  Doctor 

2  days 

II. 

EXTRA-UTERINE  PREGNANCY  :— 

Multip  (2) 

34 

Ectopic 

Gestation 

Own  Doctor  15  days 

III. 

UNDELIVERED  : 

Primip. 

25 

Eclampsia 

Nil. 

15  hours 

Primip. 

29 

Eclampsia 

B.G.H. 

5  hours 

Multip.  (6) 

32 

Ante-partum 

Haemorrhage 

B.G.H. 

2  months 

(Had  Albumi¬ 
nuria  during 
pregnancy). 

IV. 

DELIVERED 

IN 

HOSPITAL  :— 

Multip.  (3) 

32 

Eclampsia 

Nil. 

1  day 

Multip.  (6) 

41 

Nephritis 

B.G.H. 

5  days 

Multip.  (6) 

30 

Placenta 

Praevia 

A.N.C.  1 

10  days 

Multip.  (2) 

25 

Eclampsia 

A.N.C.  1 

16  hours 

*Multip.  (5) 

30 

Puerperal 

Septicaemia 

Midwife 

5  days 

(  *In  this  case  forceps  had  been  applied  unsuccessfully  prior  to 
admission.) 


DEATHS  IN  MATERNITY  HOME— (2). 


Parity. 

Age. 

Cause  of 
Death. 

Primip. 

30 

Eclampsia 

Primip. 

30 

Peritonitis 

(following 

Caesarian) 

Ante-Natal  Remarks. 

T  reatment. 

Own  Doctor  Case  attended  through¬ 
out  by  own  Doctor. 
A.N.C.  Suffered  from  Chorea 
gravidarum. 


DEATEIS  IN  OTHER  INSTITUTIONS— (2) 

ST.  MARY’S  HOSPITAL,  MANCHESTER:— 

Primip.  35  Peritonitis  Own  Doctor  Had  Albuminuria 

following  during  pregnancy. 

Caesarian 
Section. 


WARRINGTON  INFIRMARY:— 

Primip.  35  Puerperal  Own  Doctor 

Septicaemia 

following 

Caesarian 

Section. 
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MATERNAL  DEATHS  IN  WARDS. 

Ward  Death 
Number  of  Rate  per 
Ward.  Deaths.  1,000  Births. 

Town  Hall  .  — -  — 

Whitecross  .  3  27.7  (3  old  houses) 

Bewsey  .  —  — 

Orford  .  5  25.2  (1  new,  4  old  houses) 

St.  John’s .  —  - — - 

Fairfield  .  3  16.8  (3  new  houses) 

Howley .  — -  — 

St.  Austin’s  .  1  11.6  (1  old  house) 

Latchford .  3  8.2  (1  new,  2  old  houses) 


15 
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Appendix  III. 

Borough  General  Hospital. 

Particulars  extracted  from  Page  i,  Form  Hosp.  6  (Ministry  of 
Health),  year  ending  31st  December,  1935. 

Name  of  Hospital. — Borough  General  Hospital,  Warrington. 

Area  and  Population  Served  by  the  Hospital. — Total  Popula¬ 
tion^  127,835  (County  Borough  of  Warrington,  Urban 
District  Councils  of  Haydock  and  Newton-in-Makerfield, 
and  Parishes  of  Burtonwood,  Cuerdley,  Great  Sankey, 
Houghton,  Myddleton  and  Arbury,  Penketh,  Poulton-in- 
Fearnhead,  Rixton-with-Glazebrook,  Southworth-in-Croft, 
Winwick-with-Hulme,  and  Woolston-with-Martinscroft). 


Description. — A  General  Hospital,  maintained  under  the  Local 
Government  Acts  and  Public  Health  Acts. 


Staffing.  Medical. 

Medical  Superintendent — Medical  Officer  of  Health. 

Visiting  Medical  Officer. 

Resident  Medical  Officers — 2. 

Visiting  Staff — 1  Orthopaedic  Surgeon. 

1  Tuberculosis  Officer. 

1  Dentist. 

Specialists  as  required. 

Nursing.  No.  of  trained  nurses  .  14 

No.  of  probationer  nurses  ...  48 


Accommodation.  Total  number  of  beds  provided  in  the  Hospital 
for  sick  and  maternity  cases  at  31st  December, 

(a)  for  men  .  100 

(b)  for  women  ...  105 

(c)  for  children  ...  80  (excluding  cots  in  maternity 

(under  16  years  ward) 

of  age)  - 

Total  ...  285 


BOROUGH  GENERAL  HOSPITAL. 

TABLE  SHOWING  THE  CLASSIFICATION  OF  THE  ACCOMMODATION  FOR  SICK  &  MATERNITY 
CASES  AND  THE  NUMBER  OF  BEDS  OCCUPIED  ON  THE  31st  DECEMBER,  1935. 
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BOROUGH  GENERAL  HOSPITAL  (continued). 
Statistics  relating-  to  the  year  ended  31st  December,  1935. 


(A)  IN-PATIENTS. 

1.  Total  number  of  admissions  (including-  infants  born  in 

hospital  .  2881 

2.  Number  of  women  confined  in  hospital  .  553 

3.  Number  of  live  births  (3  sets  of  Twins)  .  518 

4.  Number  of  still  births  .  40 

5.  Number  of  deaths  among  the  newly-born  ( i.e under 

four  weeks  of  age)*  .  24 

6.  Total  number  of  deaths  among  children  under  one  year 

(including  those  given  under  5)  .  48 

7.  Number  of  Maternal  deaths  among  women  confined 

in  hospital  .  1 1 

8.  Total  number  of  deaths  .  352 

9.  Total  number  of  discharges  (including  infants  born  in 

hospital)  .  2518 

10.  Duration  of  stay  of  patients  included  in  8  and  9  above. 

Give  number  of  cases  whose  total  stay  was  for  the 
following  periods  : — 

(a)  Four  weeks,  or  less,  2161. 


(b)  Exceeding  four  weeks  but  under  thirteen  weeks,  584. 

(c)  Exceeding-  thirteen  weeks,  125. 

11.  Number  of  beds  occupied  (a)  average  during  the  year  236.45  ; 

(b)  highest  277  on  6/3/35;  (c)  lowest  192  on  29/8/35. 

12.  Number  of  surgical  operations  under  general 


anaesthetic  (excluding  dental  operations)  .  469 

13.  Number  of  abdominal  sections  .  103 


*This  figure  relates  only  to  children  born  in  hospital. 

(B)  OUT-PATIENTS. 

1.  State  the  nature  and  scope  of  the  out-patient  provision  (if  any) 
for  continuation  of  treatment,  emergency  treatment,  con¬ 
sultations,  or  otherwise. 


151 


ORTHOPEDIC  CLINIC.— OUT-PATIENT 
DEPARTMENT  (B.G.H.). 

Attendances. 


Children  (Education)  .  2724 

Children  (Maternity  and  Child  Welfare)  .  2164 

Adults  and  Children  (other  than  above-mentioned)  . 1935 

Adults  and  Children  (Tuberculosis  scheme)  .  619 


Total  .  =  7442 


2.  Total  number  of  persons  seen  in  the  out-patient  depart¬ 

ment  .  485 

3.  Number  of  these  persons  who  were  subsequently 

admitted  for  in-patient  treatment  in  the  Institution...  51 

4.  Number  of  these  persons  who  had  received  in-patient 

treatment  in  the  Institution  .  79 

5.  Total  number  of  attendances  in  the  out-patient 

department  .  7  442 

6.  If  there  is  an  ante-natal  clinic,  give  the  number  of 

women  seen  and  the  total  number  of  attendances  : — 

616  Women.  3014  Attendances. 

7.  If  there  is  a  Venereal  Disease  clinic,  give  the  number  of 


patients  seen  and  the  total  number  of  attendances  ...  None 

DENTAL  OUT-PATIENTS’  DEPARTMENT 
(Commenced  24th  June,  1932). 

Patients  attended  included  : — 

Ante-natal  cases,  Nursing  Mothers,  Children  under  5  years, 
and  cases  from  T.B.  Dispensary — 


M.  &  C.  W . 

28 

Patients. 

Ante-Natal  Cases  . 

54 

Nursing  Mothers  . . 

26 

Children  under  3  vears  . 

*95 

Whitecross  Institution  Inmates 

...... 

1 1 

>  > 

Hefferston  Grange  Sanatorium 

33 

1  * 

Total  .. 

347 

X-RAY  DEPARTMENT. 

Year  ending  31st  December,  1935. 

No.  of 

Cases. 

Films. 

Hospital— General  Cases  . 

526 

7  56 

Orthopaedic  Clinic  Cases  . 

70 

123 

Hospital — Tuberculosis  Cases  ... 

64 

79 

Other  Cases  . 

97 

132 
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BOROUGH  GENERAL  HOSPITAL  (continued). 

(C)  CLASSIFICATION  OF  IN-PATIENTS  WHO  WERE 
DISCHARGED  FROM  OR  WHO  DIED  IN  THE  INSTITU¬ 
TION  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1935. 


DISEASE  GROUPS 

Children 
(under  1 6  years 
of  age). 

Men 

and 

Women. 

Dis- 

Dis- 

charged 

Died 

charged 

Died 

A. 

Acute  infectious  disease . 

9 

— 

5 

2 

B. 

Influenza  . . . 

2 

— 

13 

— 

C. 

T  uberculosis — 

Pulmonary . 

5 

I 

46 

22 

Non-Pulmonary  . . 

20 

1 

14 

2 

D. 

Malignant  disease . 

— 

— 

19 

35 

E. 

Rheumatism — 

(1 )  Acute  rheumatism  (rheumatic  fever) 

together  with  sub-acute  rheuma- 

tism  and  chorea . 

6 

— 

27 

1 

(2)  Non-articular  manifestations  of  so- 

called  “rheumatism”  (muscular 

rheumatism,  fibrositis,  lumbago 

and  sciatica) . 

5 

— 

41 

1 

(3)  Chronic  arthritis . 

— 

— 

4 

— 

F. 

Venereal  disease . 

— 

1 

4 

— 

G. 

Puerperal  pyrexia . 

— 

— 

11 

1 

H. 

Puerperal  fever — 

(a)  Women  confined  in  the  hospital . 

— 

— 

— 

1 

(b)  Admitted  from  outside  . 

— 

— 

2 

2 

I. 

Other  diseases  and  accidents  connected 

with  pregnancy  and  childbirth . 

— 

3 

183 

10 

J. 

Mental  diseases — (a)  Senile  Dementia 

— 

— 

— 

— 

— ( b )  Other  . 

____ 

_ 

K. 

Senile  decay . 

— 

— 

24 

28 

L. 

Accidental  injury  and  Violence . 

16 

— 

70 

4 

In  respect  of  cases  not  included  above  : 

M. 

Disease  of  the  Nervous  System  and 

Sense  Organs  . 

31 

4 

123 

27 

N. 

,,  ,,  Respiratory  System . 

103 

14 

154 

48 

O. 

,,  ,,  Circulatory  System  . 

6 

4 

86 

60 

P. 

„  ,,  Digestive  System  . 

18 

6 

148 

16 

Q. 

,,  ,,  Genito-urinary  System.. 

42 

2 

67 

21 

R. 

»  „  Skin  . 

25 

— 

102 

2 

S. 

Other  diseases  . 

61 

28 

32 

5 

T. 

Mothers  and  infants  discharged  from 

Maternity  Wards  and  not  included 

in  above  figures — 

Mothers  . 

_ 

- 

488 

Infants  . 

483 

U. 

Any  person  not  falling  under  any  of 

the  above  headings . 

23 

_ 

_ 

Totals . 

1 

855 

1 

64 

1663 

288 

NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS)  DURING  THE  YEAR  1935. 
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Appendix  IV. 

NOTIFIABLE  INFECTIOUS  DISEASE. 
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Appendix  V. 


MINISTRY  OF  HEALTH  RETURNS. 


PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 


Part  I. — Summary  of  Notifications  during  the  period  from  the  1st  January, 
1935,  to  the  31st  December,  1935,  in  the  area  of  the  County  Borough  of 
Warrington,  (to  which  this  Return  relates). 


Formal  Notifications 


No.  of  Primary  Notifications  of  new  cases  of 
Tuberculosis. 


Total 


Age  periods . 

0- 

1- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

Total 

(all 

ages) 

notifi¬ 

cations 

Pulmonary  Males 

— 

— 

-  !  2 

I 

3 

7 

6 

13 

10 

8 

— 

49 

66 

,,  Females 

— 

— 

— 

1  10 

7 

6 

6 

4 

1 

1 

36 

51 

Non-pulmonary 

Males 

— 

5 

6 

3 

— 

2 

2 

— 

— 

18 

21 

,,  Females 

1 

3 

2 

1 

— 

1 

— 

— 

3 

— 

1 

12 

19 

SUPPLEMENTAL  RETURN 

Part  II. — New  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical 
Officer  of  Health  during  the  above-mentioned  period,  otherwise  than  by 
formal  notification. 


Age  Periods . 

0- 

1- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

Total 

Pulmonary  Males  . 

1  '  2 

2 

1 

6 

,,  Females . 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

2 

Non-pulmonary  Males . 

1 

„  Females  .... 

1 

1 
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TUBERCULOSIS  (continued). 


The  source  or  sources  from  which  information  as  to  the  above-mentioned  cases 
was  obtained  should  be  stated  below  : — 


Source  of  Information 

No.  of  Cases 

Pulmonary 

Non- 

Pulmonary 

(  from  local  Registrars . 

Death  Returns  -j 

1  transferable  deaths  from  Registrar 

General . 

1 

1 

Posthumous  notifications  . 

2 

— 

“Transfers”  from  other  areas  (other  than  transferable 

deaths)  . 

5 

1 

Other  Sources  if  any  (specify) . 

— 

— 

Part  III.  NOTIFICATION  REGISTER. 


Number  of  cases  of  Tuber¬ 
culosis  remaining  at  the  31st 
Dec.,  1934,  on  the  Registers 

Pulmonary 

Non-pulmonary 

Total 

Cases 

of  Notifications  kept  by  : — 
District  Medical  Officers  of 
Health  in  the  County ,  the 
Medical  Officer  of  Health  of 
the  County  Borough,  or 
Metropolitan  Borough  . 

Males 

Females 

Total 

Males 

Females 

Total 

179 

100 

279 

110 

125 

235 

514 

Number  of  cases  removed 
from  the  Register(s)  during 
the  year  by  reason  inter  alia 
of : — 

1 .  Withdrawal  of  notification 

1 

1 

2 

1 

1 

0 

4 

2.  Recovery  from  the  disease 

9 

7 

16 

8 

12 

20 

36 

3.  Death  . 

40 

28 

* 

68 

5 

5 

73 
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TUBERCULOSIS  ( continued ) 


Number  of  cases  on  Dispensary  Register  on  2.  Number  of  cases  transferred  from  other 

January  1st  .  474  areas  and  cases  returned  after  discharge 

under  Head  3  in  previous  years . 
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TUBERCULOSIS  ( continued ) 
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Provided  by  the  J  Council  . 

I  Joint  Committee 
Provided  by  Voluntary  Bodies . 


★(C)  Number  of  beds  available  for  the  treatment  of  Tuberculosis  on  the  31st  December  in  Institutions  belonging  to  the 
Council. 
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TUBERCULOSIS  ( continued ) 


★All  institutions  belonging  to  the  Authority  which  are  being  used  for  the  treatment  of  tuberculosis  are  to  be  included.  Any  ot 
them  which  have  not  been  appropriated  for  Public  Health  purposes  and  are  being  administered  by  a  Public  Assistance  Committee  are 
to  be  shown  separately  under  the  title  of  “Poor  Law  Institutions.” 

“Number  of  beds  available,”  means  the  total  number  of  beds  in  the  Institution  used  for  the  purpose,  whether  they  are  all  occupied 
or  not,  and  whether  they  are  occupied  by  patients  from  the  area  of  the  Authority,  or  are  leased  to  or  used  by  other  Authorities. 


8 

ctf 

43 

u 

<D 

45 

O 

X 

8 

0 

»»H 

8 


x 

G 

I** 

G 

tH 

fc 

8 

OJ 

0) 

5 

a 

•  H 
(M 

3 

H  • 

^  w 
_  **h 

d  aj 

o  o 

.5  >— 

t  3 

S3  U 
>  3- 
J*  O 
4>  43 
«  g 

0^ 
H 
I'Q  O 

8  u 

*-  2 


a 

y  o 

a 


C3  +j 
o 

fc  <U 

d  £ 

■s<2 

§  H3 
2  <U 


> 

5 
u 

6 
& 
S 


*i» 

a  a 


0) 


0 


KS 

•M 

J**a 
2  « 

**  8 

bf)^ 

!« 
a  ^ 
>8  ^ 
w  0 

U 

3 

<U 

X 


161 

TUBERCULOSIS  (< continued ) 


In  Institu¬ 
tions  on 
Dec.  31st 

(5) 

' 

1 

' 

1 

CO 

CO 

CN 

t-h 

<N 

47 

T-H 

CO 

00 

<N 

rH 

59 

Died  in 
the  Institu¬ 
tions 

(4) 

T*H 

CO 

t-h 

O' 

1 

rH 

33 

CO 

t-h 

CN 

48 

CN 

' 

t*h 

CO 

52 

Discharged 

during 

the  year 
* 

(3) 

00 

30 

CO 

00 

o 

H- 

CO 

NO 

CN 

T— 1 

O 

t-h 

o 

t-H 

m 

CN 

45 

201 

Admitted 
during 
the  year 

(2) 

<N 

t-h 

00 

oo 

28 

00 

o 

T-H 

50 

LO 

CO 

NO 

T— < 

t-h 

t-h 

CO 

t-h 

25 

49 

240 

In  Institu¬ 
tions  on 

Jan.  1st 

(1) 

CN 

T“H 

1 

CO 

T-h 

LO 

T“H 

CN 

00 

m 

CN 

' 

O' 

t-h 

T-H 

72 

# 

Adult  males 

Adult  females 

Children 

Total 

Adult  males 

Adult  females 

1 

Children 

'  Total 

Adult  males 

Adult  females 

Children 

Total 

Grand  Total  . . . . . . 

Number  of  doubtfully  tuberculous 

cases  admitted  for  observation 

! 

Number  of  patients  suffering 

H 

from  pulmonary  tuberculosis 

1 

1 

Number  of  patients  suffering  from  j 

“ 

non-pulmonary  tuberculosis  j 
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TUBERCULOSIS  (. continued ) 
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t  The  total  of  each  of  these  columns  should  agree  with  the  sum  of  (3)  and  (4)  in  the  first  section  of  Part  D 


Duration  of  Residential  Treatment  in  the  Institution 
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TUBERCULOSIS  (, continued ) 
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time  of  discharge 
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Not  quiescent . 

Died  in  Institution . 
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Not  quiescent . 
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Not  quiescent . 
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Not  quiescent . 

Died  in  Institution . 
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*  Note. — Patients  whose  stay  in  residential  institutions  has  not  exceeded  28  days  are  no  longer  to  be  included  in  this  table.  (See  Circular  1368). 


Duration  of  Residential  Treatment  in  the  Institution 
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TUBERCULOSIS  SCHEME  OF  THE  WARRINGTON  BOROUGH  COUNCIL. 

PULMONARY  TUBERCULOSIS, 

Supplementary  Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1935  of  all  patients  remaining  on  the  Dispensary  Register  ; 
and  (b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register.  The  Table  is  arranged  according  to  the  years  in  which  the  patients  were 
first  entered  on  the  Dispensary  Register  as  definite  cases  of  pulmonary  tuberculosis,  and  their  classification  at  that  time. 
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VENEREAL  DISEASES,  VI. 

RETURN  relating  to  all  persons  who  were  treated  at  the  Treatment  Centre 
at  Warrington  during  the  year  ended  the  31st  December,  1935. 


Soft 

Syphilis.  Chancre 


M.  F. 


M. 


Con¬ 

ditions 
Gonorr-  other 

hoea  than  Totals 
venereal 


M. 


F.  M.  F.  M.  j  F. 


9. 


10. 


1.  Number  of  cases  on  1st  January  under 

treatment  or  observation  . 

2.  Number  of  cases  removed  from  the 

register  during  any  previous  year 
which  returned  during  the  year 
under  report  for  treatment  or 
observation  of  the  same  infection... 

3.  Number  of  cases  dealt  with  for  the 

first  time  during  the  year  under 
report  (exclusive  of  cases  under 
Item  4)  suffering  from  : — 

Syphilis,  primary' . 

,,  secondary'  . 

,,  latent  in  1st  year  of  in¬ 
fection  . 

,,  all  later  stages  . 

,,  congenital  . 

Soft  Chancre  . 

Gonorrhoea,  1st  year  of  infection 

,,  later . 

Conditions  other  than  venereal... 

4.  Number  of  cases  dealt  with  for  the 

first  time  during  the  year  under 
report  known  to  have  received 
treatment  at  other  Centres  for  the 
same  infection  . 


25  !  38 


24 


37 


9 

5 

4 

14 

8 


Totals  of  Items  1,  2,  3  and  4 . 

..  67 

1 

56 

....  125 

79 

25  !  12  217 

147 

3 

8 

7 


90 

10 


49  75 


30 

12 


5.  Number  of  cases  discharged  after  com¬ 

pletion  of  treatment  and  final  tests 
of  cure  (see  Item  15) . 

6.  Number  of  cases  which  ceased  to 

attend  before  completion  of  treat¬ 
ment  and  were,  on  first  attend¬ 
ance,  suffering  from  : — 

Syphilis,  primary . 

,,  secondary  . 

,,  latent  in  1st  year  of 

infection . 

,,  all  later  stages  . 

,,  congenital . 

Soft  Chancre  . 

Gonorrhoea,  1st  y'ear  of  infection 
,,  later . 

7.  Number  of  cases  which  ceased  to 

attend  after  completion  of  treat¬ 
ment  but  before  final  tests  of  cure 
(see  Item  15)  . 

8.  Number  of  cases  transferred  to  other 

centres  or  to  institutions,  or  to  care 

of  private  practitioners  . 

Number  of  cases  remaining  under 
treatment  or  observation  on  31st 
December . 


Totals  of  Items  5,  6,  7,  8  and  9.  .. 


Number  of  cases  in  the  following 
stages  of  syphilis  included  in  Item 
6  which  failed  to  complete  one 
course  of  treatment  : — 

Syphilis,  primary . 

,,  secondary  . 

,,  latent  in  1st  year  of  in¬ 
fection  . 

,,  all  later  stages  . 

,,  congenital . 


11.  Number  of  attendances  : — 

(a)  for  individual  attention  of  the 

medical  officers  . 

( b )  for  intermediate  treatment,  e.g., 

irrigation,  dressing  . 

Total  Attendances  . 

12.  In-patients  : — 

(a)  Total  number  of  persons  ad¬ 
mitted  for  treatment  during 

the  year  . . . 

(6)  Aggregate  number  of  “in-patients 
days”  of  treatment  given  . 


21 


18 


40 


1 

2 

32 


67  56 


1382 


1382 


745 


745 


65 


35 


7 

2 


25 


12  |  25 
9 

....  !  5 


4 

14 

8 


... 


I  90 

i  10 


25 


4 

7 


3 

2 


40  33 


125 


79 


1005  602 
6912  5f3 


7917  1135 

4  ... 

42  ... 


25 


67 


67 


12  111 


12 


3 

8 

7 

30 

12 


65 


1 

1 

1 

7 

2 


1 

1 

1 

4 


4 

4 


80  65 


12  217  147 


1  1 

...  i  1 


42  2454  1389 
....  6319  533 


42  9366  1922 


13.  Number  of  cases  of  congenital  syphilis 
in  Item  3  above  classified  according 


Under 
1  year 


1  and 
under 
5  years 


j  5  and 
under 
•  1 5  years 

| i 


1 5  ^ears 
and 
ovfer 


Totals. 


M.  F.  M 


M.  F.  M.  F.  M.  F. 


to  age  periods . „ .  1 


2  !  3 
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VENEREAL  DISEASES  {continued) 


14.  Chief  preparations  used  in  treatment  of 
Syphilis  : — 

(a)  Names  of  preparations . 


( b )  Total  number  of  injections  given 
out-patients  and  in-patients) 


15.  Are  the  tests  recommended  in  Memo.  V21 
as  amended  by  Memo  V21a  followed 
in  deciding  as  to  the  discharge  of  the 
patient  after  treatment  and  observation 
for  syphilis  and  gonorrhoea  ?  . 


Arsenobenzene 

Compounds 

Mercury 

Bismuth 

i 

Stabilarsan 

Novarsenobillon 

— 

Hypoloid  Bi 

Sulphostab. 

662 

— 

1150 

Yes. 


Microscopical  Serum  Tests 


for 

spiro¬ 

chetes 

for 

gono¬ 

cocci 

Wasser- 

mann 

Others 

for 

Syphilis 

for 

Gonorr 
hoe  a 

Pathological  Work  : — 

(a)  Number  of  specimens  examined  at 
and  by  the  medical  officer  of  the 
treatment  centre . 

34 

159 

( b )  Number  of  specimens  from  patients 
attending  at  the  centre  sent  for 
examination  to  an  approved 
laboratory  . 

202 

195 

23 

Statement  showing  the  services  rendered  at  the  Treatment  Centre 
during  the  year,  classified  according  to  the  areas  in  which  the 

patients  resided. 


Name  of  County  or  County  Borough  (or 
Country  in  the  case  of  persons  residing 
elsewhere  than  in  En  land  and  Wales)  to 
be  inserted  in  these  headings. 

Warrington 

Lancs. 

Cheshire 

Total 

A.  Number  of  cases  in  Item  3  from  each  area 
found  to  be  suffering  from  : — 

Syphilis  . 

41 

8 

11 

60 

Soft  Chancre  . 

Gonorrhoea  . 

91 

35 

17 

143 

Conditions  other  than  venereal . 

26 

4 

7 

37 

Total . |  158 

47 

35 

240 

B.  Total  number  of  attendances  of  all 
patients  residing  in  each  area  . 

7595 

2048 

1645 

11288 

C.  Aggregate  number  of  “In-patient  days” 
of  all  patients  residing  in  each  area . 

42 

42 

D.  Number  of  doses  of  arsenobenzene  com¬ 
pounds  given  in  the  Out-patient  Clinic 
and  In-Patient  Department  to  patients 
residing  in  each  area . 

418 

54 

190 

662 

. 


